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THE YEAR-BOOK OF TREATMENT. 


I—VALVULAR HEART DISEASE 


1. The treatment of valvular disease in its various 
stages. 

In the recently published Clinique Médicale de la Chait 

; Masson, 1894), Prof. €. Potain devotes three lectures to the 


be usefully summarised here as expressing the general lines of 
such treatment oes paved at the present day. Professor 

f the three stages or periods of evolution 
of cardiac disease, viz., the first or initial stage, where under the 
influence of an acute infective disease there may arise un endo-, 
myo, or pericarditis, which may lay the foundation of permanent 
oy wih th the second stage, that of tolerance 


in which the though permanently damaged in 
yet continues to act efficiently, Itisa period in which, 


aie pols ie. Inds ceamhe bet 20 lesen; or, as it is commonly 
styled, there is compensation suilicient to overcome the hindrance 
Singe is that of "inoleraneey” dl ee Pee nL Se So 
stage is it of “ int wi secondary isorders arise, 
from changes in organs due to the defects in circulatory 
mechanism, It is the period of “asystolism” (Beau); or that of 
failure of compensation, a term which Potain thinks is better re- 
placed by that of “adaptation.” 


‘Trentment during initial stage. 
of the heart, cupping, leeches, or blistering may be had to 
i Wires Sains conlaced ees ‘and the chext 
ceo ame ae The ay Tecation of ive in 
y (and it pevat be added in England also for 


quinine in typhoid fever or influenza, Toralthough ining 
ag influence agen ulcerative endocarditis. it i mer oe 
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possible, 
‘The acute stage passed, the signs of disease may disappear, t.«. 
cure may result; or, more or less marked traces of the attack 


ever, it is right to administer iodides with a view of this 
resolution, Fir cn toxe wines, andl 8 packets ow bod for 
i eeemarikcesieh hind and snsie na sera 


of health, a state which may be hoe ky regulation 
of habits of life, and avoidance of condi contin which may disturb 


of cardiac lesion are not, stri ing, ill; pit erga ose 
normal state. Ts Dieeibereiy ae ite limit fixed to the amount 


Iikaly to indaoe’s fresh ottack of poacadiie ae 
ireeoed itn the iirdiation hcmcadbarioebiotac it omrck coteree 
B2 


cardiac cavities as well as slowing of its beats, and there is no 
doubt that it also, if less powerfully, stimulates the sympathetic, 
causing an increase in the systolic energy, and a notable 

. i Jinioall 


but the degree of change in arterial pressure w! 
may thus be induced is variable, and is quite independent of the 


pathetic 
my oral tiie rnith increased foree into the arterial system ; 
at first the capillaries offer an increased resistance to this cardiac 
masts ib, Sa itinato effect is a more rapid flow of blood 


overcome the resistance in the and eventually it will 
be arrested in systole, not in di as would be the case if the 
yagus stimulation had conti st the most 
striking fact is the diminution in size which a heart will 
undergo by the administration of a single dose of digitalis ; 
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period makes it of value from the first. Tricuspid regurgitation is 
Soe terecsvaeche roma arect ga 

again the increased power is of advantage, although 
core must be taken not to cause over-distension of the pulmonary 
ee ee oe aed to a condition of lowered 


In neat cardiac failure supervening on from 
increased ae ates pe rei sa Pordoueh tae 
wi to su) ab lis oO not to r 
of inereasing. the peripheral vesistance, In Besedow's disease 
and allied cases of tachycardia, digitalis is of little if any service 5 
whilst in cases of dilated heart depending on. gastro-intestinal 
derangement, digitalis is Bier en prom from its liability to 
increase the gastro-intestinal 

Potain then discusses the various proportions of digitalis— 
the powder, infusion, tincture and aqueous extract ; pointing 
out the greater constancy of the tincture, which however is 
likely to derange the stomach if given in ) doses. As to 
the “‘digitalins,” which have the advantage of readily pre- 

served and well borne, they vary much in power, ¢.g., the digitalin 
ot Me Merck is 20 times less active than that of Nativelle, He shows 
that 10 centigrammes of good digitalis leaves are equivalent to 
4 milligramme of crystallised digitalin, 32 drops of alcoholic 
tincture or 45 centigrammes of the aqueous extract, The infusion 
is generally preferred when the diuretic effect is mainly 5 
but variations noted in this respect depend simply on fact 
that de Moar quantities of ‘he ait different preparations have not 
been compared. For prompt and energetic action, digitalin or 
the tincture ia to be preferred ; the digitalin used by him 
being that of Minlhe, prepared at the dispensary of Petit. He 
gives dose of 1 milligramme of this substance, and at the end of 
48 hours diuresis is established ; or the suey asi be divided 
into four or five doses, administered on successive days, On alae 
plan it is well to allow some time to elapse Relive renee 
the dose—the time for repetitiontbeing indicated cba eaie pale 
rate and fall in the quantity of urine excreted. says that 
in bis cases it may be 10 to 15, or even 21 days before a second 
administration is called for; and he thinks thet by this means 
there is no risk of inducing intolerance or a too rapid exhaustion 
of the efficacy of thedrug. He says, “The intermittent adminis- 
tration of digitalis in sufficient doses to produce manifest etlort 
and at sufficient intervals to avoid any danger from cumulative 
action is the method I have followed for many years, whenever I 
Raepldsatred bs peatud a pewnetulackiet ot toe drags He adds 
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that this opinion is shared by Dujardin-Beaumets and Fraenkel, 
and was expressed by Liebermeister in a criticism of Fothergill's 
advocacy of the continuous administration of the drug. In his 


s loved. Dujardi 
Beaumetz thinks it is of especial value in subjects of albuminuria ; 
) in cases marked by dyspnws, oppression, 

a action, and like digitalis and stroph- 

has a direct effect on heart-mnscle as well as an indirect 
respect it is more powerful 
seems to be due to its direct 


3 
i 
e 
‘ 
E 
H 


Sy epeeiat hora gw erg pcre hag geen 
igitalis or strophanthus if these are in operation, An averago 


Ph ote eo tigrammes 
{about 9 grains) for the 24 hours. Nothnagel has given as much 


: 
! 
i 
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Convallaria waa introduced by Professor 86e in 1882, as 
an adjuvant to digitalis, to which it was thought to be superior 
in some respects, as in not affecting the nervous system, in not 
Bene comand an in more effects reducing wdema. This 


inion ly been substantiated by pees st 
Sioniahann is no doubt that some have found it yee aenalane 


may be said of adenis vernatlis and its glucoside—adonidine. 
Barium chloride, introduced by Hare, is merely mentioned. 
Phe Reagan punt pay aed ee 93 
inc cases, 88) employ iefly revive the 
failing of the heart, when this failure has not 
beyond relief; that they in general tend to slow and regulate the 
beats, and that they are all more or less diuretic in slightly 
differing ways, but only to a marked extent when there is 


drugs, ¢.g., caffeine, in cases of urgency ; and where the conditions 
to be treated are less those of circulatory irregularity, stasis, and 
dropsy, than of pain and oppression, strophanthua 12 to be pre- 
ferved 5 whilst cafizine is better if there be marked enfeeblement 


1g placed on the side of the neck, the negative on the 
anterior wall of the chest, an intensity of 10 to 16 milliamptres 
being used. Besides stimulating the heart, its work must be 
reduced, by enjoining complete rest of body and mind, and re- 
stricting diet, Purgation, eg., by calomel and scammony, may 


disease—which ave favoured by a dry and warm climate, since in 
them the peri resistance is already excessive—it is not well 


account of the analogous properties they possess in this regard, 
So, too, in anwmic subjects, iron is of service, not only by improv- 
Gls octon th the cxpliney wal; vs diintang tbe qty 

its action on the wi rus dimi: tits 
GE bioul pasesd into the hoa. ide 


2. Therapeutics of heart disease. 
Scymour Taylor, in a post-graduate lecture (Zhe Clinical 
Journal, vol. iv., p. $) on the Therapeutics of Heart Disease, 


Nature herself exerts efforts in the direction of repair, 
by our art and science, can materially supplement such 


and failure; the precise nature of the disease must 
be known, and an estimate formed of the natural compensatory 
conditions. For if compensation be complete the disease is 
neutralised for a time, “although the causal condition is not 
inistration of cardiac tonics should be suspended 

is secured, otherwise they may do harm, and 

the heart may fail to respond to them subsequently. To secure 
> , & first is to improve the general health, for 
iron, arsenic, quinine, and strychnine are useful. An 

0D factor in treatment is rest, which often suflices to 


Fe 


DISEASES OF THE HEART AND CIRCULATION. ll 


In mitral regurgitation, where it is essential to strengthen the 
left ventricle, regulated exercise, diet, and regimen suffice in the 
early stages, But in time the ventricle begins to fail, and its 
beats quicken and shorten, so that it has no ee then it is 
that digitalis, strophanthus, convallaria and other heart-tonics 
are of value by restoring the period of diastolic rest. In mitral 
atenovis— loxical as it may appear—the supervention of 
chronic bronchitis and other pulmonary ailments is beneficial 
rather than otherwise, by aiding in the establishment of hypar- 
trophy of the right ventricle, Dr, Taylor has “observed good 
effects ensue in more than three cases of phthisis complicated with 
mitral narrowing, which had been treated by residence in high 
altitudes.” Later, when the ventricle becomes overloaded, relief 
is afforded by bleeding or purgation (such as sulphate of magnesia 
or potash, or compound jalap powder, or elaterium, or both com- 
bined), As Broadbent has pointed out, cardiac tonics and 
alcoholic stimulants are wrong in this stage. The congested venous 
system must be depleted. Aortic obstruction is, in Dr. Taylor's 
opinion, the least serious form of valvular disease, The ventricle 
readily accommodates itself tothe extra strain, and with moderate 
exercise, work which is not laborious, and a restricted dietary, 
life may “be prolonged to the allotted span ”; whilst by graduated 
exertion the ventricular hypertrophy may be raised to such an 
extent as to endure more violent strains than could be met at the 
onset without distress or collapse. On the other hand, aortie 
regurgitation is the most serious form, and as it is unjustifiable 
to reduce the quantity of blood, since the arterial system is 
receiving less than its normal amount, the aim should be to 
inorease the cardiac energy. Hence compensation is best secured 
by. tonic treatment, iron and_strychnin or arsenic, with an 


with dilated ventricle, and di arteries, be best 
iron and nux vomica, or by caffeine, which is not only a 
cardiac tonic but relieves capillary tension. 
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service in cases of palpitation, due to jora and excess of 
blood nutriment, Te sstoopocialy tubdcatad in failore fom mitral 


‘ion, as its primary action is on the capillaries, and its 
ke ealnee ie heart. It is harmful in uncomplicated 
aortic regurgitation, from the lengthened diastole favouring dilata- 
tion of the ventricle ; oat peace planta rehearsing 

itation is supplemented by mit regurgitation. Digitalis 
Any rte Se eee 
nausea and yvomiling, 

Strophanthus, in small doses (mij of tincture), gradually 
srher than digitalis, rire carkedly 
aortic regurgitation itali it not 80 ly 
langthen diastole, and has not so much cumulative action. Con- 
vallaria majalis has a similar action to digitalis, but less 
marked. Often when one or other of these drugs fails individually, 
» combination of them will succeed, Taylor does not think digi- 
talin so useful as the whole drug, which may contain other prin- 
Mid parking poison Uintniainos, wxalivetin of Ue 

5 Fs atic (daininsahing: pecaibivedies 
endocardium, and. lessening irritability of the stomach. Locally 
it relieves cardinlgia, Czffeime, a diuretic as well as heart-tonic, 
may be given by itself (2 grs. of citrate), or combined with 
tincture of convallaria. It is of ial service to the slow 
labouring heart of senility, Stryehmia, or preferably tincture 
ee eee 

to digitalis, It is “especially useful w right 
heart is failing and dilating in chronic bronchitis and emphy- 
eemia.’ 

Iron and quinine increase the muscular tone of the 
ventricle and blood-vessels; and their utility in heart disease 
has been somewhat overlooked. In advanced disease, morphia 
wil] relieve the distress and sense of heart-weariness ; its useis “not 
nocessarily contraindicated even in albuminuria, and usually the 


Poe only. e ectnonety stimulant, and may be reserved for cases 
of flabby hearts, as in the last stages of mitral disease, in 
Sires Petnakiie abd euthenw dnd senility, Tt is contra- 
indicated when the heart’s action is strong yet irritable, and when 
too there is generally insomnia. Lastly, Taylor alludes to the 
uso of Prunus virginiana or American wild 1 a8 Of 

value in giving tone to the enfeebled heart-am trom 

cause arising. He also points out that these drugs are 
applicable to acute endocarditis, in reducing the rapidity of the 
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heart, and thus diminishing the strain on the valves, which 
favours the inception of chronic derangement. 


rest, restriction of diet, as well as by the use of cardiac tonics, 
The local application of cold by ice-bags to the precordia is a 
(one pea en aaa rar 

% Treatment of valvular disen: 
ninety Med. tort aoaen ae 
Tn fag., ), in an q 
ment of valvular disease of the heart, ee 











Journ., No. 26, Jan., 1894), says that in the early stages the aim 
Seu he sootarik tas Cat coset tanto t by 
salines and alteratives, moderate exercise, light diet with little fluid. 
The rheumatic tendency should be met by warm clothing and 
avoidance of climatic changes. ‘The action of the skin should be 
maintained by baths and friction, and the patient should live as 
much as Fee oe eee 


ingested 
two pints daily. Alcoholic drinks should be interdicted, 
but tea, and cocoa may be left to the discretion of the 
dent, except as regards the quantity of fluid. Mill is not to 
recommended for rheumatic or gouty subjects, ‘and in cases 
of mitral stenosis it has the further disadvantage of being a 


But the disease is progressive, and beyond the general plan 
indicated, the further treatment will mainly depend on the 
nature of the complications. When there are signs of failing 
compensation, the “excellent old-fashioned restorative of rest in 
bed” is preferable to “fashionable treatment by graduated 


a cathartic may be all that is required ; but if a longer 
stay in Peeagey ficn iaaett any cular ave usin se 
i ion in the pulmonary circuit which leads to atheroma 
and to lung induration is sometimes spontaneously relieved by 
eae ‘is, an indication sometimes for more eopious 
venesection, to act directly on the 
right heart, ismore efficacious from the jal veins, which 
are in direct communication with the vena cava, than from the 
veins of the arm. Ina very urgent case it be 


purgatives, and the administration of “sweet spirits of nitre or 
Bee eet re eran ilo the maaoryomenk ot as 
z and thus indirectly relieve the engorgement of the 
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lessening the quantity Seeraises wo an fe dunleee 

ww pnt the a celta Leanne eens 

femotdotupentinn, whieh slew ut fh in 
the air vesicles.” When there is marked failure of the right 
ventricle, the signs of systemic yenous engorgement become 
manifest, and with free tricuspid regurgitation, ascites may 
develop, as the first dropsical event. The radial pulse is small, 
weak, and irregular, the action of the heart tumultuous, the 
right ventricle becoming more and more oyer-listended. Blood- 
letting from the arm in such circumstances can usually increase 
the depletion of the arterial system, and therefore direct aspiration 
of the ventricle might be resorted to, or, in less urgent cases, 
tthe bra oh eedegicerepics venesection, At the sume 


cardiae tonies may be scl hs se 

suits Diigo g rmerinasonreccoping exinieeaelyorzine | grain of 
each), with, addition of. amall mall dines af tech, digitale tino 
strophanthi, are good ; orammonia, caffeine and nux vomica; and, 
as the ease improves, a mixture of citrate of quinine and iron, 
digitalis and strychnia, for short intermittent periods. 

Shri iecek lodicsevtass osseiererayt eam et ota ae 
Barr points out that the conditions for its performance should be 
clearly laid down, and that care in limiting the quantity of 
ingested fluids, or the use of free catharsis, may obviate recourse 
to this measure. 


TL—AFFECTIONS OF THE MYOCARDIUM. 


1. The influence of muscular work on the heart. 

Hermann Chriat (Deutsch. Archiv f. klin, Med., Bd. 53, 1 und 
2 Hefte, June, oar Pepllsa ial ber remane a ser ear 
work on the action heart, alludes to the fact that cardiac 
disease may arise sdiopetiiselte frome ovyerstrain, either as acute 
dilatation or as a chronic hy with dilatation, The 
writings of Seitz, Leyden, Allbutt, Da Costa, and 
Miinzinger are referred to; but the fact that the cardiac changes 
in question are not common to all who are subjectod to severe 
muscular exertion in their daily work seems to show that there 


must be some condition sso sah neat 
meee gg ee geen te wh parnbergcas 
GAR GR pecricliag tt: AEGHE AtEtice teen, 


WE Mal seaie bok Goditea aaa et ete 
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earn inte een cites he Deven ve 

a Sean toen Ep CE ek oC 

ina alone of in by nn men means of 
cardiac weakness. That such 


‘sitting to standing posture, have a marked effect is ‘yell known: 
syuopseven ata ay e pruned therehy, Kontrg fun 
even fatal, may be produced thereby; Romberg found, 
a deed might ve been anticipated, that; Biterctiacie a in the 
pe eyia were far more marked in those in whom the 
cardiac power bad been diminished by disease than in the 
A much more important factor in influencing cardiac 
action is feusttlae contraction, which Kents od by 
compressing the intra-muscular in part by accelerating 
the emptying of the veins. phi seman gr dd Pesiebre 
aortic system, the latter increases the work of the heart as it has 
to expel a larger quantity of blood. It was in order to determine 
EE SUIS Aa 
whether its rhythm as well as the intensity of its action is 
eee tp elie the amount of the difference in reaction 
between healthy and sick individuals, and whether any diagnostic 
clues could be gained therefrom, that the writer examined the 
question. Not every kind of muscular work was suitable for 
such an inguiry. The best seemed to be the work undergone 
stairmounting, which can be regulated, aod, wHteh allows 
freedom to the play of the respiratory muscles. Since there are 
obyious objections—y those concerning the observer himself — 
an ergostat was emp! which had been invented by Dr. Jaquet, 
So ern required, and 


reer dere The sply tlh intend 

to the arm of the subj ect whilit i is on the ergostat, and 
Spree ttae wbomel teks ever, akcthr is taken. 
Observations were made on twenty-nine healthy subjects and 
bers anitedat tioning in two series under 
each of these categories. Is Pec es 
Sasiass it tia fente wren ford 2c maceb viduals to be fairly 
nce Sct eines ce ee ee 
‘point; it would seem as if the pulae-rate attained a 
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maximum which an increase in the work could not cause to 
exceed. The most rapid rate observed was 167 beats in the 
minute, in a convalescent from typhoid after moderate work 
(5,200 Isilogrammes in 11-55 minutes). It was found, too, that 
even in the same individual the amount of reaction was not 
always the same with the same amount of work, In one case of 
severe work (12,400 kilogr. in 23-45 minutes) the difference in 
rate before and after exercise was not so marked as when 
the same individual was subjected to leas work, but on the 
former occasion the frequency rose from 111 beats per minute to 
154, on the latter from 95 to 146, the initial rate being thus 
much higher. Contrasting the two series, it was found that the 
same rise in pulsefrequency which occurred in the healthy after 
work equivalent to 5,000 to 7,000 kilogr. was obtained in the 
convalescent after work of 1,000 to 2,000 kilogr. 
The following examples illustrate the time taken for tho 
recovery of the heart after the exercise :— 


Caso 29 (seated). Before work. P. 67 
After immediately 150 

» oo 1) min 107 

no” & ” 102 

nso 25 (ecated), ” Before work, P. 63 
work, immediately 102 

noon ve “ 

Case 27 (seated). ” Before work. P. 102 
After work, immodintely 167 

non he i” 

non bo» 125 


Recovery is slower when the patient remains standing than 
when in the sitting posture. 
‘Ouse 7. q 
Before work .. P. 102 Beforawork ... P. 80. 
After work (immediately) 183, After work (immodintely) 136. 
» » 2minutes 196. 4 S minutes 10% 
» 9 3kminntes 123, 


The pulse-tracings showed almost always a very marked di of 
dlicrotisin following the muscular eperiies Bin ti effect of which 
is to heighten, but the ultimate effect to Jower bi This, 
apart from the condition of the artery itself, is hy the in- 
creased frequency of the heart-beats, which occur at the expense 
of the diastole, and therefore diminish the time of filling of the 


o 
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dicrotism disappears, and a tracing 5 minutes after the exercise 
nearly resembles that taken before its commencement, Signs of 
exhaustion of the heart were carefully observed—such as palpita- 
tion, shortness of breath, irregularity of the pulse. As it was 
undesirable to tire the heart, the exercise was mostly terminated 
on the appearance of thesesymptoms. Palpitation after muscular 
effort differs markedly from so-called nervous palpitation, being 
due to imperfect emptying of the organ from decrease in the 
systolic power. Indeed, two of the persons subjected to the 
exercise had previously suffered from nervous palpitation, one 
associated with tachycardia ; and in neither of them did this ex- 
periment produce any sign of heart-exhaustion, and only a 
marked acceleration of the in the latter, Arhythmia and 
asystolia—the signs of liac exhaustion, irregularity of the 
pulse regarded as, next to increased pulse-rata, the most| 
constant of heart-weakness—was, however, not met with at 

~ In one case a pulse markedly irregular before the 
exercise, became quite regular after it. The subject was a boy— 
formerly somewhat strumous, but at this time healthy—and 
Liebermeister has remarked that healthy children often have 
irregular pulses, which become regular if such children ave febrile 
or under mental or physical excitement, This fact might therefore 
serye to distinguish between functional arhythmia and that which 


the convalescents (from typhoid) in whom a slight amount of 
exercise produced increase of pulse-rate, that the area of 
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2. Treatment of fatty degeneration of the heart. 

Tn a paper read at the International Congress (Deutsch, med, 
Wochenschr, Nos. 27, 28, 1894), Theodor Schott of Nauheim 
remarked that the teaching of Stokes upon the benefit derived 
from regulated exercise in cases of fatty degeneration of the heart 
was for a time forgotten, and tbeiclaes practice of enforced rest 
became the rule, ertel, in his advocacy of the ‘“ Terrain-cur,” 
practically revived the precepts of Stokes, whilst the system of 
massage and mechanical treatment of Zander followed the same 
lines. Schott has long practised in such cases a system of 
regulated muscular exereison, of which ono method consists in 


passi’ 
sion by an attendant (Wit 
reas where the patient himself checks movements in one or 
other direction by exerting the op; ponent muscles (Selbst-hem- 
). Together with HSS Seige EES, 
by baths—thermal, saline, and effervescent—with the object of 
stimulating the sensory nerves, More recently, other hydrothera- 
peutic measures, a packs, douches, eto,, as well as vapour and hot- 
air baths, have been introduced. As regards dietetics, Schott points 
out that there ismo means of reducing the fatty overgrowth on the 
heart which would not profoundly affect other organs; and that 
a continued restriction to a nit ous dist would be fraught 
harm, asso many of the subjects of this disease are also 
reshiciag from anwmia, gouty diabetes, or other complications. 
Te maust be, above all borne in mind that any rapid loss of weight 
is harmful. He had often seen subjects of fatty heart who, 
under “ mineral water cures,” or dietetic regimen, had lost com- 
paratively little weight, develop symptoms of cardiac dilatation. 
The samo applies to the restriction of fluids ; aishonet, obvioual; 
a limitation in alcoholic drinks is desirable, noclieatesl 
treatment the heart affections in the corpulent Sayre meen 
and even cured, without any reduction phe obesity aaa 
and it seems as if under those exercises the m 
the heart is restored at the Pilate auakin mined 
it, ‘There is no general loss of weight, and none of the signs of 
dilatation which have been known to follow rigid dietetic 
measures. Schott sums up with the following conclusions :— 

L icboeafaalthe: eee cnt corp weney akon ool nthe 
instituted in the most careful Gaqgenn then confined to young 
of normal blood composition and powerful muscles, 

2. Any too strong or too rapid diminution of the body-weight 
should be avoided, for it may be dangerous. 
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attendant, the degree of resistance offered to them and their dura- 
tion being regulated by the state of the patient, who is directed 


attendant 
and the Rae ace pulse are observed before and after the 
exercise, The force of the pulse is strengthened and its rate 
slowed, although the latter effect may not be at once observed ; 
whilst the area of dulness is appreciably diminished, in some cases 
even after 20 minutes or half an hour. Thus the action of the 
baths has a more direct and immediate effect in retardi: r the 
than has the perp tiatie else acts more in 
causing contraction rt. not be te 
from the first, but the daily repetition U aitha\tosalenoat gentally 
eventuates ina permanent gain. Coincident with these changes 
there is probably also diuresis, and, if the liver has been 
from congestion, a manifest reduction in its size. The action of 
the baths is explained as being mainly due to their effect on the 
nervous system, as shown in the striking trophic effects produced 
in other classes of disease, as anremia, wasting, neurasthenia, and 
osteoarthritis, Schott also thinks the nervous stimulation may be 
heightened and maintained by absorption of some of the consti- 
tuents of the waters and of their carbonic acid. It is suggested 
that the contraction of the dilated heart is not merely due to an 
increase in the rate of outflow of blood from the heart, but that 
the cardiac ganglia are excited by the bes ier movements. There 
bao rectsindia of the amc ab taken by the patients. 
The treatment has been to all forms of chronic heart 
disease accompanied by dilatation, and the evidence of diminu- 
tion of the cardiac area Pirccn Fedioaahlange’ Dacron 
dilatation from hypertrophy or changes, 10815, 
par Notlaracr atl tasabinn )Ssceabinh ticeade mabye eee 
dulness yields to treatment. Details of seven cases subj 
the treatment are furnished, and tracings of the precordi uae 
before and after treatment—in each instance showing notable 
diminution—are given of four of these. 

At the Bristol meeting of the British Medical Association, 
Wethered drew attention to “The Treatment of Chronic Diseases 
of the Heart by Baths and Gymnastics as Practised at Nauheim” 
Wee Med, Journal, Nov. 10, 1894). From % personal visit to 

_health-resort he felt convinced that a most valuable thera 
peutic measure was offered by the special means there adopted. 

BP rhia stithu eoataty: onthe ia oon anti in solution, chiefly 
chloride of sodium CS Ne ete ee le al (0:2 per 
cent.), the chief characteristic being the large amount of carbonic 
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acid contained, partially combined with the salts and partially 


On a diseased heart the effects of the baths are very marked. 
‘The number of beats per minute is decreased, inregulavity dis- 
Sep the volume of the pulse becomes greater, and its general 

aracter steadier and quicter. The respiration becomes slower 
and deeper, and great relief is experienced to the subjective 


iptoms. 
the * gymnastics” or “exercises” which Wethered laid parti- 
cular stress upon are those introduced by the brothers Schott. 
‘They consist of certain movements of the arms, trunk and legs— 
extension, flexion, and rotation, Each exercise is made extremely 
slowly and regularly, and is resisted by the doctor or trained 
attendant. The force exerted to resist the movement is carefully 
regulated according to the condition of the patient, The effect of 
the movements upon the heart is as marked as in the case of the 
baths. The pulse becomes more regular, and its volume increases ; 
but what is more remarkable, the rate is also diminished. After 
the exercises, too, the area of cardiac dulness will befound to have 
considerably diminished, this decrease after a time becoming 


permanent, 

As regards the class of cases moat suitable for Nauheim, cases 
of dilatation of the ventricles, with or without valvular lesions, do 
especially well ; as also do patients suffering from tachycardia of 
nervous origin. Cases of angina pectoris also improve rapidly 
under a course of the exercises. The cases to be avoided are those 
of aneurysm, and those in which there is an advanced degree of 
arterio-capillary fibrosis. 

With Se areca of Dr. Douglas Powell, Dr. Wethered 
attempted to treat one of the former's patients at the Middlesex 
Hospital by means of artificial Nauheim baths, and with con- 
siderable success, the components of a 50-gallon bath (temperature 
92 F.) being common salt 10 Tbs., chalk 2} 1bs., and 5 lbs. by 
bs pure hydrochloric acid. 

Schott exercises, when once learned, oan of course be 
practised anywhere, 

Huchara (Journal des Praticiens, Aug. 1, 1894) does not agree 
with Schott that it is permissible, even with the greatest precaution, 
to submit the subjects of angina pectoris to the “balneo-mechanical” 
treatment, no more than that this method should be applied in 
ease of arterio-cardiae sclerosis with high arterial tension, which 
is recognised by Schott himself as @ contira-indication to it. But for 
‘simple cardiae dilatation, or dilatation from fatty degeneration of 
the myocardium, mitral disease with recent failure of compensation 
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and “cardiopathies” which have resisted digitalis, Huchard 
believes that such methods of “reduction and muscular excitation” 
(introduced by Corvisart, Stokes and Corrigan, and re-introduced 
by Ocrtel) tee attention. Oertel and his followers are 

in applying to all myocardial degenerations the treatment 
muscular exercise, climbing and a diet of restricted liquids wit 
excessive meat, For it is inapplicable in cases of commencing 
sclerosis, increasing the existing hypertrophy, and irrational by 
neg] to take count of the dyspnma of effort and the need 
for rest of organs ; and it may be harmful or dan, in eases 
cof muscular degeneration, when it may even to dilatation. 
As regards diet, the prescription of abundant meat as food instead 
of milk overlooks the liability to induce a toxic dyspnea. Huchard 
then gives a detailed account of the Schott method, which need not 
be repeated (vide supra), and for which he avails himself langely 
of the description by Moeller (Du traitement des maladies 
dw coeur par la méthode des Drs, Schott de Nauheim, Bruxelles, 
1892).* He shows that balneo-therapeutics in chronic heart- 
disease has not been neglected in France, which possesses mineral 
springs which if not precisely of the composition of those at 
Nauheim may be usefully prescribed for the are purposes. So 
long ago as 1845, Dufraisse of Chassaigne had spoken of the 
good effects in chronic endocarditis of rheumatic origin from 
the waters of Chaudes-Aigues and Saint-Nectaire, and in 1851 
called attention to the value of those of Bagnoisde-la-Losére in 
cardiac cases, an opinion since confirmed by others. Bagnois, 
unfortunately a high station (860 metres above the sea-level), 
contains six springs of sulphur-soda waters; the chief of which, 
having a temperature of 41°7° O. (107-3" F, was discovered in 
1769, Their value has been variously explained ; viz. by their 
thermal effect and action on the peripheral circulation ; iby 
improving the nutrition of the heart; or indirectly by 

catarrh and bronchitis, Again, the springs of ite 
(Saéne-et-Loire), which, like those of Nauheim, contain 


of sodium and free carbonic acid, with a Soret 
0. (131° to 142° F.), may advantageously the latter. Taken 
. 
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bial ere a marked diuretic effect, and eliminate uric 
jodo-bromated waters of Bandonneau (Dréme) and 
of Balaruc are indicated in arterio-sclerosis ; those of fer 


strongly advocated for * cardiac ty;" whilst for hale 
diuretic action such springs as those o! Evian, Martigny, Vittel, 
and Contrexdville may well be given to ‘‘arterial cardiopathies." 
Finally the waters of Bagnoles de !'Orne (thermal, chipride of 
sodium and sulphur) are useful for their slightly stimulating 
action on the circulation. Huchard calls attention to these 
Leash ae ‘that it is not necessary for the subjects of cardiac 
in France to undertake long and fatiguing journeys to 
undergo a course of appropriate balneology. He lays stress on the 
fact that in many cases of cardiae disease it is important to look 
beyond the derangement of ea aits awe to the large class of 
associated with arterial ch: He surms up as 
follows :-—“ I have wished to show that sys ties, and above all 
mineral waters, are not always, as has too long thought, 
contra-indicated in chronic heart-disease. They have, on the con- 
pct their special indications, capable of acting very favourably in 
valvular affections, ially at » time as near to their period 
CEE pon bie aaa even at their period of commencing 
hyposystolism. arterial cardiopathies, where the 
indications not ane Neng sities the choice of waters should be 
different, bath medication may produce striking results, prevent 
grave complications, and ensure renal action, always more or less 
embarrassed in these diseases,” 


IIL—CARDIAC TONIOS. 


oF ‘Comparison of action of digitaline and digitatis.— 
Ptaff (Arch. f. exp, Path. u. Pharmakolog., Bd. xxxii., Abstr. 
Lewis: der Med., 1894, eer 15), made an experimental 
memauise upon the action of Digitalinum verum upon the 
cireulation and renal secretion a contrasted with that of Tifasion 
of aiettalia. Tatravenous injections were made in the rabbit, dog, 
and cat, and observations taken eben Uy te ssbb aks ooo re 


of digitalis, diurosis only occurred under small and 
Eee with rising blood-pressure; whilst it ceased 
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the dog no diuresis was established with either preparation, 
although the blood-pressure was readily raised. In the cat the 

was but slightly influenced, but there was a ready 
diminution in the rate and volume of the pulse, Small doses of 
digitalin caused slight diuresis, whilst doses above } milligr. 
eaused a diminution in the flow of urine, and produced toxie 
symptoms, Such results show how variously different species of 
animals respond to veo ape ea 8 Bs ey 

ition. action on observ 

rae kind gee alone. Pfaff also made numerous 
bedside observations on man, with the reault that digitalin was 
found to act both as a diuretic and on the circulation, similarly 
to infusion of digitalis, and, as the dose of the former can be 
more certainly regulated, he thinks that its prescription should 


be 
N. Stoitache® (Deutsch. Archiv f. Klin, Med, Ba. 52,5 & 6 
Heft, April, 1894) has also made a comparative study of the 
action. D gibi ere Sn eae Oi eae: The 
digitalin was given in alcoholic solutions according to the 
formula; digitalini veri, 0-08; sp. vini rectif., 20-0; aq. destill,, 
180-0. The cases are related in detail, especially. Bee 
to the influence of the drug upon the pulse, Tn a first series of 
18 cases, comprisi mostly cardiac disease—valvnlar and myocar- 
dial—the action of digitalin was uniformly to lower the pulse- 
rate and improve the cee] condition ; but in a certain number 
a further exhibition of the drug produced no change in the pulse. 
To determine whether the infusion of digitalis might succecd in 
such cases (although it is well known to fail occasionally) from the 
action of other bodies than digitalin was the object of the com- 
parative study referred to, 
There are 13 cases recorded in which the two forms of the 
were given at different times. Amongst them there are 10 
in which the infusion had no, or only an unimportant, action. Tn 
one case the digitalin had no effect, whilst the infusion acted, its 
a apt however, on a short time; and on the second 
to digitain his produced a marked fall in the pulse- 
Aesies n another case where the infusion seemed to succeed 
where digitali eta a decline in fever coincided with the 
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linum verum and Garrasietat ietisle, te mecca he 
Elingenberg (Archiv f exp, Path. w Pharmakolog,, Bd. 33, 


there is more than one variety known to pharmacologists) was 
by Schmiedeberg, who found that all other oe of 

were more or lesa mixtures of active and inactive 

, and his aim was to produce a principle which should 

have the properties of digitalis, but of more certain composition 
than the infusion of the leaves, and free from liability to veeaaee 
other disturbances. Pfaff administered the digitalin in alcoholic 
solution as more readily absorbed than in the form of pills, 
which were employed by Klingenberg, and the inability of the latter 
to corroborate Platts favourable results might be attributed to this 
difference in mode of administration, The difference is, however, 
striking. Eighteen patients, the majority of whom were suffering 
from uncompensated valvular lesions, were treated with digita- 
linum verum, at.an average daily dose of 0-01 to 0-015 gramme for 
the earlier treated cases, and of from 0-004 to 0-006 for the Inter 
ones. The single dose was 0002 gramme, the amount given daily, 
varying according to the frequency of ite administration. With 

Sear esa ona gosh patient was aléo treated with infusion of 
ey telesealiclent fatecral being allowed to exclude the possi- 
xy of the one influencing the other; and, where the 
case cere percaiited it, a few days of expectant treatment preceded 
the specific remedy, In each case pulse-tracings were 

ie by Ja eile eetremenmantere pt The general result is 
up 


1, Didielinen ae is superior to infusion of balis 
leaves in its more certain dosage and absence of meen 


Klingenberg that pe ible tha famili 
i says that it is ta iliarit 
with the drag might have better seks ee heh one 


powerful testimony. However, from 
no other observations on digitalinum reer 
Boat not confirm Pfaff's conclusions, he 
publish his results, which speak so favourably 
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for the infusion 


of digitalis 
of cases (which 

in detail 
in his inaugural 
dissertation, 
Strassburg, 
1893), he selects 
two, which are 
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although he had as much as 0:68 grm. of digitalin in five days, no 
gastric disturbance was caused by it, whereas the digitalis in- 
aR RI Ege ae es The other case 


Digitalinum verum. The following abstract (Fortschr. 
dey Med., No. 10, 1894), by Von Boltenstern, of an article in the 
Therap. Menatsh., Nov., 1893, may be of interest in connection 
with the foregoing :— 


“a hy 
au oudily welehios wate lose te Slontel and uot eval shale a 


iments on various animals 
Geipcg: end ey Stair in Behintodeberss laborefory at Seressbung,siawol that 
eee vibe man Bikes esasion of fe resi ta oe inciense 
wi a ot 
of blood-; as Well as the absence of any locally irritating or inflam- 


but did mot lead to any ill effects or absoese- 
tao Motto (Munich) gure { milignamme ‘ovory two. to three hours, 


ne ston of" nes CE 
2. The cumulative action of 
An editorial in the Therapeutic Gazette (Sept. 15, 1894) 
criticises the statement by Beaumont Small, in the article 
at grees by him to the supplementary volume of 
8 Reference Handbook Cold eres! Sciences—that “a 
cumulative action in the sense of an accumulation of the 


s 
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period of time after ite discontinuance ; and there is evidence to 
show that these effects increase after it has been discontinued. 
Tt is ited out that are two conditions in which it is 
likely to exert this cumulative action. In cases of 
ascites, when digitalis has been given in moderate doses, the 
withdrawal of the fluid by paracentesis may be followed by a 
heightened Sciante tele rane alot cases Of anasarca, 
which have been relieved by purgation. The other condition is 
that of high fever, for a8 Lauder Brunton pointed out, digitalis 
fails to exert its ordinary influence on the heart if the temperature 
be above 103°; but when the pyrexia declines, the effect of the 
drug very sack 
. Caifeine in cardiac and renal disenses. 
weed (Geitsch. f. Min. Med., Bd. 31, If. Haft, 5 u, 6, 
See oi ig tno Se 


soda. aretha je rece > egeger Tile dee 2 beet: 
ah seg ae From their solubility and Vissi 'h these com- 

are useful for hypodermic medication. His monograph 
in turn with carefully recorded and full observations on cases 


action of the heart and pulse, ag often nape abe 
ao Gaines ts ep or strophanthus has 


vagus in a more complete fil of the left ventricle; and i 
ee st woo aatimeea ot dali 

een. ts 
‘the heart and of the th Ty wr ain administered for 
ten days had no such cilect, the heart beating still more 
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a later period, after the heart has regained its power under the 
action of the ordinary cardiac tonics. It is well to commence 


: king i ' 


nephritis with genecel dropay, toa urine, and 
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of affections of the heart-muscle, functional as well as degenera- 
tive, that caffeine yields the Vest results, It is far preferable on 
many grounds to digitalis in the treatment of cases where 
attacks of dyspnea, sense of constriction, excessive cardiac 


& 

He 
e 
i 
& 
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supervening, a resort to caffeine may restore the failing power 
the and relieve or banish the dropsy, 
indi: for the employment of caffvine is in the later stages 
i especially that dependent on sclerosis of 
arteries, when dyspnea! attacks, or irregular breath- 
of the Cheyne-Stokes type, occur, Caffcine seems to 
centre in the medulla and to dispel these 
disquieting symptoms. The drug is also of service in aeute cases, 
when cardiac insufficiency arises in individuals who have pre- 
viously been healthy and had no circulatory disorders. Such con- 
ditions may arise after physical overstrain, severe moral shock, 
or, moré frequently, in the course of fevers, as typhus, pneumonia, 
scarlet fever, diphtheria. The febrile state impairs not only 
cardiac innervation, but excites changes in the muscular fibre 
and interstitial tissue, which may produce collapse and fatal 
syncope. A prompt recourse to the subcutaneous injection of 
caffeine may then save life. A case is mentioned of a boy 10 
years of age, who, on the 5th day of scarlet fever (temp. 104° F.), 
(Sal at aisle fe diphtheria, suddenly became 
pace ea ietleelee loss of consciousness; when seen, 
heart was acting irregularly and feebly, the breathing 
superficial, the extremities cold. After three injections of a 
strong solution of caffeine, consciousness returned, the heart's 
action 


Ree 


au 
i 
i 


Hi 


4 


be profuse albuminous expectoration, failure of the pulse, 
an freee Here, again, injections of strong solutions of 
caffeine are of great service. 4 


—— 
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4, The action and prescription of caffeine. 
Pawinski (/oe, cit), in his on caffeine in cardiac and 


the general action of thisdrug. He states that animal P 
mentation as well as clinical experience points to the fact that the 
action of caffeine is mainly that of a nervine stimulant. It is 
through the nervous system that it increases the power, and some- 
times regulates the rhythm of the heart. But, unlike digitalis 
and strophanthus, it has no specific action on the inhibitory nerves, 
and there are differences of opinion, especially among physiologists, 
as to the precise influence it orscteou the heart. In its action on 
the cerebro-spinal centres it resembles strychnine ; and the imme- 
caved oh poling opeond eee beget i aetna 
uicken. use, ef which rapi pass away. 

Tn eens on ieee etig in patients free from circulatory dis- 
order, it quickens the pulse some beats in the minute, but in cases 
Pec we tnoieccn as 

ent. more contractions, the slowin 

being neither so soanlced nor so continued as after coptentieg or 
digitalis, Caffeine has a marked influence upon the vaso-motor 
centres, 80 that the vessels contract and the blood-pressure rises. 
Olinical observation shows that the blood-pressure is raised as 
high aa or even beyond that obtained by digitalis, as shown 
in sphygmographie tracings. There can be no doubt as to its 
diuretic action when cardiac or renal disease is in question, but 
inions are divided as to its having any special effect on tho 
Indney in health. In heart disease it is in the later stages that 
its diuretic action is best marked, digitalis he used in the 
earlier stages. Clinically, diuresis after caffeine is inyariably 
associated with rise in blood-pressure, a fact which docs not 
support the view that it acts directly on the ronal cells. In 
cardiac cases it is pene an advan to combine morphine 
and caffeine, @g., in angina pectoris with weak heart, or severe 
dyspnea. Indeed, ptatiines in cardiac and renal disease caffeine 
acts as narcotic, and this is also traeof the insomnia and nervous 


Be ens Some Soe ranieket tah ee A eA CerTARALORY San RS 
Meee ina Uigauos aocerer dion taheceseanel 
amounting tomania, Diarrhea may occur after its inued 
administration, which rapidly on its discontinuance, 
sean, date, Pinched ping nessa SAE are Aaa, 
1 to2 grammes, or 2 to 5 grammes of pure caffeine per are 
yell borne. Potresco of Bucharest has sean good results from 
r) 
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action of the heart, its Se Goel nnee ad 


intervals throughout an hour after atropine had been 
injected. Prior to the tration of the drug, the pulse- 
muency was variable, i t to ninety, some four or five 


marked five minutes after the injection, ie, in the period of of 
stimulation which the atropine paralysis ; thus, 


y 
atropine has no influence at all on the freq and of 
the heart-beat, and may even increase the ii ity ; this goes 
lee athe atten et batons ia 


origi of this alkaloid. As in 
brad, aes ts ante te ene 
irregular heart's action, the juency heart-beata is not 
increased by atropine, 
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prised anwmia, cancer of the stomach, enteric fever, chronic 
tuberculosis, stricture of the sig erage and a convalescent 
from pleurisy. It is claimed that the peptone acts as a 
cardiac tonic, the Se cee ee enw envend teu 
whilst the i height the percussion wave in the 

‘ing indicated a more ventricular systole. The 


contains rege al Sigil cet oeypacltr lige 
per cent. of salts tes and chlorides), elements which are 
easily absorbed and act as circulatory and nerye-stimulants, 
The effect of the peptone in raising the arterial pressure may 
explain the slightly diuretic action that it seems to possess. 


TY.—CARDIAC ASTHENIA, 


Cardiac asthenia and its treatment. 

Tna paper on “ Cardiac Asthenia and Heart Exhaustion” (Amer. 
Jour. Med. Sci., April, 1894), J. M. Da Costa deals with a class of 
cases of long-continued feeble action of the heart not coming under 
the ordinary categories of degenoration, toxemic, or anwmic 
Bae ee either to Heer: failure oe es weak heart- 
muscle.’ nervous there is generally a history of worry 
pe Sele tent ay first show ite by sudden carding 

‘thing up may ince @ sense of swooning, or there is 
actual fainting from timeto time. The heart's action is feeble, the 
pulse small and compressible, generally increased in frequency, 

ial uneasiness, extremities, poor capillary circulation, 

urine. The breathing is unaffected. The appetite is poor, 
bowels constipated, There may be insomnia, and often mental 

rt Cases in illustration are given, andit is remarked that 
there is seldom irregular action of the heart, but acceleration of its 
beats, which are strikingly increased by exertion. The impulse is 
feeble, the first sound short, the second not accentuated, ‘The 
cardiac malady is throughout neurosal rather than vascular,” and 
is more isegeld dependent on disturbance of the cardiac ganglia 
than of the medullary centre or vagus. A case is given in which 
the condition preceded the onset of diabetes. The affection is more 
common in men, and it is very like the condition induced by the 
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abuse of tobacco. The second group, that of inherent muscular 
tvealeness, is not so common as the nervous form, and is much more 
persistent, In addition to the signs of fecble circulation, there 
is shortness of breath, especially on exertion, and often slight 
transient @dema of the ankles. Da Costa has endeavoured 
to ascertain whether the sphygmograph can assist in differentiating 
these groups of cases, but so far with no satisfactory result, “The 
sphygmographic tracings in the nervous asthenic heart show a line 
of ascent not high and apt to be oblique, a rather sharp summit, 
and irregularity in the descent, Tn the weak muscular heart the 
upstroke is apt to be straighter, the irregularities in the diastolic 
period yet more marked. In either, the low tension may give rise 
to considerable amplitude in the upstroke,” In the asthenic 
nervous heart, the prognosis is very good, but in the muscular form 
there is danger of collapse, especially if the patient be subjected to 
the strain of acute disease, His remarks upon the treatment of 
these cases are so valuable that they may be quoted in eatenso-— 
‘For the cases of the asthenic nervons heart, rest in bed is at 
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and others, lends further support to this teaching, the direct 
outeome of which is the advocacy of surgical interference as a 
therapeutic measure in Graves's disease, 

A. Eulenbarg (Deutsch. med. Woch., No. 40, 1894) in a paper 
upon “ Basedow's Disease and the Thyroid Gland” * says that in 
his work (conjointly with the late P, Gattmann) onthe Pathology 
of the Sympathetic (1868 and 1873) he showed that the symptoms 
could not be attributed to mechanical effect of the enlarged 
thyroid. The view—elaborated by Mébius—that the toms 
are due to toxic effects of the perverted action of the gland, is not 
set aside by the fact that there may during life be no obvions 
enlargement of the organ, The peculiar product of the gland, 
which plays apparently an important in nutrition, is secreted 
in progressively increasing amount in Graves’s disease, and probably 
also undergoes some qualitative change, The alteration in the 
secretion may be initiated by arterial congestion and hyperemia 
of the gland, as well as in derangements of the blood itself, which 
80 often precede and accompany the disease. Eulenburg thinks 
this view is supported by the results of general tonic treatment, or 
by operative measures which diminish the amount of secreting 
tissue. 


Joffroy, in a lecture given at the Sulpétriére in 1891 (Le Progrés 
Hédical, No. 13, 1894), after speaking of the methods of treatment 
—medicinal, hydrotherapeutical, and electrical—enters into some 
detail pirat historical) upon surgical intervention. The first 
cases of thyroidectomy for exophthalmic goitre are those recorded 
by Heron Watson (Ldinb. Med. Journ., Sept., 1873), four in number, 
in three of which there was exophthalmos. In one of them cure 
was complete in three weeks. 

L. Ren (Deutsch. med, Woch., No. 12, 1894) advocates partial 
removal of the thyroid in marked cases, which he has done with 
Rodd PUPAL eine hich at Ab Ike) Grisen’ cl tba Siaeaga ay 18 
toxic effect of the thyroid secretion is proved. 

E Reinhold (Miinchener med. Wochensch., No, 23, 1894), without 
Bing a complete adhesion to the doctrine of Mibins, yet shows 
that Mendel’s main objection to it on the ground that morbid 
changes are not invariably found in the thyroid in Graves's 
disease is not adequate, since the thyroid treatment of myxadema. 
proves that normal thyroid may produce toxic effects. On the 
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following order will be observed in the 
the various modes of treatment of the diseases of the lungs and 
separ cl peepuraiden, to which prominence has been given during 
Fe Fos nad bronchitis 
II,—Pneumonia, 
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portant use, however, is in the treatment of asthma and 
especially the former. Under the influence of this 
iration becomes free, and the expectoration is more 










rowen, of the Med, tin ae ee) 
wfrcosing the wngi” for th relit of asthma. 


> reg eould not lie down or aero 


spasm 
©, A. Morton (Zancet, 1894, ii 78) relates a case bearing 
8. Coupland’s observations on the difficulty of determining 
by physical signs the existence of a cavity in the lung witha 
view to incision and drainage ie Year-Book of Treatment,” 
1894, p. 35). Coupland says :—* Tt is an instructive fact that 
ysical signs of such intensi should have been bya 
congeries of dilated saccules of irregular shape, the largest of 
which did not exceed a bean in size.” The instance recorded is 
similar, The lung was Sse with bronchiectatic cavities, 
the ealy. bee -ola us was bE eel ot age evi. of 
a @ phy ns were those of a ca 
reer was made to ek oA this supposed abscess cavity, and 
ae pationt died under chloroform, The physical signs in question 
—dulness, with intense cavernous breathing, and marked peo- 
were found to have been most pronounced over the 
dilat bronchial tubes entering the lung, whence they were 
apreceny conducted through the enlarged bronchial pee and 


an a 
it before the Hunterian Society (Lancet, 
MBE AAO y the Pris aa results obtained from creasote inhalations 
in # case of bron ‘The patient was a girl aged 16, As 
ssh she had a eoeears and ever since had been troubled 


cough, on in the morning, and often 
in vomiting. Stag diay see pest 
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attended with profuse and very foul expectoration, which came 
up in gushes, and made her a trouble to herself and to those 
sround her, She had also severe dyspnow on exertion, and-had 
lost flesh and suffered from night sweats. ‘The site of the disease 
was the middle and lower part of the right lung. Many remedies 
were tried without success ; and the following method of treat- 
ment was then adopted —A small chamber was made 25 air 
ee possible, and some coal-tar creasote was put into a dish 

al Bache ities spiritlamp until the fumes were given off in 
sapere nt ‘The patient was then placed in the chamber, 


treatment was discontinued for two days, the old re 
returned, but were soon removed on its resumption. 

64 such inhalations of an hour each, the sputum was rome 
lessened, and remained free from odour for a month without any 
ereasote, This had not happened during the previous three years, 
Breathlessness and cough were but trifling, and night sweats had 
ceased. This method of treatment is worthy of trial in similar 
cases. 


Il.—PNEUMONIA. 


J. 8. Ely (Amer, sere at the Med. Sei, 1894, i. 356) 
discusses the evidence of correctness of the antitoxin 
bows deducible from the Gemenee pneumonia. In their 

paper, published in 189] (‘ Year-Book of Treatment,” 
te00 39, $1), the brothers Klemperer recount the results of 
tests of the therapeutic value of the serum of immunised rabbits 


rose after about six hours. There soon ap the of 
acase similarly treated by Fok Carbone; in which the first 
of Sec. of of an immunised rabbit was 
by fall of temperature, pulse and respiration; and 9 
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the cases the crisis occurred within 24 hours of the first injection ; 
in the other two, not until the ninth and tenth days of the disease, 
TN eet eel ag seca ts were made with the of rabbits, 
Wi Liptay yaar lei amen ac 
observers emp! in the treatment of two young persons suffering 
from i ibeutaneous injections of the serum of a dog 


the patient being rather aggravated than improved ; showing that 


upon the constant presence of an antitoxin in the blood, as was 
at first supposed. Another series of ten cases is 


Having demonstrated the protective and curative power, as 


pn 
sputum the presence of virulent diplococci was proved, received 
in the arm an injection of 130 c.c. of serum obtained by venesec- 
tion from a convalescent twodays after the crisis, The temperature 
aoe mak ond in the evening becamo subnormal (97-7"), the 
pulse respiration and convalescence continued 
uninterrup’ 


ay after, when a serous effusion formed with moderate fever, 


the 
last 
favater ob the same day, and remained normal till the sixth 
but did not return after thoracocentesis, The curative power of 
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pneumonia, iplococcus pneumonia 
was demonstrated. On the fourth day of the disease 50 c.c. of the 
pleuritic fluid were injected into a vein of the arm. The tempera- 
ture fell nearly to normal, but rose again with the appearance of 
a small amount of pleuritic effusion; to fall to normal, 
however, two days later, In all his cases Neisser noticed free 
sweating and slowing of the pulse and respiration as constant 
accompaniments of the fall in temperature. There are thus 
records of 30 eases of pneumonia in which decided benefit seemed 
to follow the injection of the serum of immune animals or of 
convalescents from pneumonia, If Klemperer’s experiments 
which resulted in the discovery of “anti-pneumotoxin” are 
correct, the benefit observed may fairly be attributed to the 
presence of this substance in the fluid injected. But it may be 
said that the evidence of benefit is equivocal, since in many 
untreated cases of pneumonia defervescence occurs early—on the 
fourth, fifth or sixth day of the disease—and that little more than 
this was i in tho test cases, The regularity with 
which the critical symptoms followed upon the injections after 
an almost uniform interval of time, however, forcibly suggests 
a causal relationship between the treatment and the amelioration 
of symptoms. And it must be remembered that such early crisis 
in untreated cases of pneumonia is exceptional, As at all events 
the harmlessness of the treatment has been proved, it is to be 
hoped that‘its value will soon be determined. 

A further important series of observations on the treatment 
of pneumonia by tho injection of serum from convalescents is 
recorded by W, E. Hughes and w. 8. Carter (Therap. Gaz., 1894, 
aw The fourteen cases were selected carefully, as being 
typical, and taken at a time when there would be little danger of 
confounding the result obtained from the injection with the 
natural crisis, In all serum was used, which was generally obtained 
by venesection, sometimes by blistering. The serum was injected 
subcutaneously, this having been found to be as efficacious as the 
intravenous method, and less dangerous and troublesome, 

Case 1—Negro, aged 26; pneumonia involving whole of 
right lung; severe general sym ; temperature about 103° F.; 
diplococct in sputum. On fourth day of the disease, at 
2a.m., 7 co, of serum were injected, and at 9 p.m, 25 cc, No 
change in temperature followed the first injection, Twelve hours 
after the second it fell to 101° F., but rose immediately, 
though lesshigh, ‘The crisis occurred on the cighth day, followed 
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moderate aymptoms ; temperature about 103"; diplococei. On the 
5th day 25 qe. of serum injected. Twelve hours afterwards, the 
temperature caaeeey o ; 
‘ase 9.— aged 21; pneumonia of right lower lobe; tem- 
ture 104-4"; promised at outset to be only moderately severe. 

in the 2nd day at 9 p.m. (46 hours after the initial rigor) 25 c.c. 
of serum were injected. At 9am. next day the temperature was 
103°4°, where it remained through the day, with no in the 
symptoms. At % p.m, 40 cc, more were injected. Twelve hours 
later the temperature had returned to 1044°. Abt nine p.m. 
next (the 4th) day, 45 cc ware injected. Five hours afterwards 
the tem re had fallen to 101." F., but this was only tempor- 
ary, and unattended by improvement in general symptoms. Two 
days later evidence of meningeal inflammation appeared, and next 
day the patient died, with a temperature of 108° F. 

Case 10.—Man, ‘aged 25; consolidation of upper lobe of right 
lung ; all symptomssevere ; diplocoeei ; tem| ure 102° to 104°, 
On the 5th day 50 ¢.c, of serum injected, oetfect was luced, 
and the man died 24 hours later with a temperature of 104°. 

Case 11.-—Woman, aged 45; whole we get Jung consolidated ; 

toms mest grave; temperature 102'8° to 103:6°; di 

On the 6th day, 30 cc. of serum injected, The temperature 
promptly rose to 104°, and then fell, Pacha 101° in 15 hours, 
with a most gratifying change in the general condition, After 
this the temperature ranged between 101° and 104°, but the 
symptoms were less grave than before the i Con- 
valescence, afterwards moderately rapid, did not set in “till the 
11th day. 

Cass. 12.—Woman, aged 48 ; pneumonia of left lower lobe; 

iptoms rather severe, temperature 102° to 104°. On the 6th 
and 7th days 25 o.c, of serum injected. There was absolutely no 
effect. The crisis occurred on the 10th day, and convalescence 
was rather rapid. 

Case 13.—Man, aged 50; pneumonia of right lower lobe; 
condition bad; diplococci. On Phe Sth day 15 oc, of serum 

injected, and on the 6th 25 cc, No result, Orisis occurred on 
the Oth day, Abscess formed at the seat of the second injection. 

Case 14.—Man, aged 30; alcoholic pnoumonia ; aymptoms 
extremely grave; temperature 101° to 102°; diplococei. On the 
deh day at 4 pn. 26 ce, of serum injected. Twelve hours later 


esnived to 100°, where it remained till 
Bm eB ap, Tec. were injected. Six hours later 


had fallen to 994°, For the next two days it 
eee 99° and 100°; then it rose rapidly, and the man 
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impossible to say what factors other than the anti-pneumonia 
toxin may be concerned in the production of the erisis and the 
subsequent immunity, 

From « therapeutic standpoint the results of the injections are 
disappointing. In the ten cases where perfect serum was 
there were three deaths, giving about the ordinary death-rate of 
pneumonia. With the i serum, the mortality was about 
the same—one in four. method, however, is perfectly harm- 
Jess; in two cases where local inflammation followed, there was 
probably some defect in the process. One word of caution is 

as to the source of the serum; it must not be obtained 
from a case where there is suspicion of kidney disease, as the 
authors have found that serum drawn from patients suffering 
from Bright's disease is capable of producing nephritis when intro- 
duced into the veins of dogs. (See also * Year-Book of Treat 
ment” for 1894, p, 41.) 

Tn discussing the treatment of pneumonia, Shattuck (Therap. 
Gaz, Jan. 15, 1894) poe out that no mode of aborting the 
disease which has yet proposed has made good its claims, 
Still, it seems that Petresco’s method is worthy of trial; since 
1883 he has treated 755 cases of pneumonia with very large doses 


rs ati nate alte bat sae he 
‘the comfort of the patient, conserving his forees in a 
sas abies ta reaieanguaivaie alien tairrery rarely 
succumb to the stage of invasion or preliminary congestion of 
Jung with implication of ploura. The r is rather of loas of 
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alth the it ‘igns may show no Tt is, there- 
bee ot a patos Schae be aimed at. 
This means the avoidance of all unnecessary fatigue, and tho 
administration of the largest amount of the most nutritious liquid 
food which can be digested, with frea ventilation of the room. 


The of from failure must be estimated 
ante hear er pean be used, which will 
do more good in resting the nervous system than harm in other 


ways; and even where the danger of respiratory failure exists, the 

inhalation of oxygen enables the drug to be administered when 

otherwise this might not be justifiable. Oxygen may be useful 

ficient air to arterialise the blood is prevented from 

the alyeoli by excessive secretion in the tubes combined 

consolidation of the lung. cries ee ae 

r its use, which should be early and free. 
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cold bath and wet pack as remedies 
fever, delirium, other nervous symptoms. Exhaustion 
at the occurrence of the crisis ‘or free stimulation, 


yet remains to be proved— 


i Rae ten ee nee siie beeen 
‘the crisis of pneumonia, or blood-serum or fluid deri 

from animals rendered immune to experimental pneumonia by 

pneumocoecus cultures, with the object of inducing 
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the crisis by artificial means In one case thus treated in 

desea delintusied boot weeteseke but the result was by no 
means 

Cunningham contributes pepe (Therap. Gaz,, 1894, i, p. 176) 

on the results of the treatmentof ninety-three three cases of pneamonia, 

Strychnine plagbere pein aesneagiraeg dene ytanng ee ye me 

tl hours; always lermically ; 

Lee ey luced was remarkable, Digitalis and 

carbonate of Sepialaiee checepeties onto eet The anti- 


mortality of aoe eases was 1 to 2:25 with the other anti- 
pyretics. He discusses the employment of * pasion 
or the subeutaneous injection of a saline solution, 

1 drachm of chloride of sodium to the pint of water—a m si 
which he believes to be entirely new in the treatment of 
croupous pneumonia, He employs it with the object of pro- 
ducing reaction from the prostration and marked debility which 
are often present, and believes that it is followed by good resulta ; 
pepe trentapere tome era ie 


control anjeraary the best agent being the bath ; (4) toprret 


if 
ers hypodermoelysis the most useful ; and (5) to meet indica- 
tions as they arise. 
ee yea Méd., March 20, ml ai is 
arbaenie Sieaeaeee 


ated os nal el wae 
hour, or every hour, according to the effect produced. This 
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prevent this contraction of lung is that which more or Jeas 
continuously expands the chest. The method used was that 
formerly known in the hospital as the “stair cure" Patients 
with an old pleurisy or a fibroid lung were required to go upataira 
once, or twice, or many times, actording to their condition, The 
chest has thus been enlarged as much as an inch within a month. 
But care is required; if these cases are pushed too hard, 
hemoptysis may be caused, A certain amount of occupation is 
also desirable, with absence of worry and anxiety. Early hours 
are important, both in the morning and at night. Constipation 
is to be avoided, and purgation equally so. A g) 
suppository is often al] that is needed ; if the digestion 
out of order, a grain or two of culomel at night, and a little 
sulphate of soda in the morning, will usually set matters right. 
Then there is the question of “change. Tn fibroid phthisis the 
effect of high altitude is very uncertain, and often disastrous ; and 
the latter is especially the case if albumen is present in the urine. 
A bracing sea-side place almost invariably suits the cases under 
consideration ; and the best advice to them is usually either to 
go to such a locality, or to stay at home. If nutritive debility 
exists, there are two remedies which sometimes succeed in 
nourishing the patient when the ordinary diet fails. These are 
cod-liver oil and malt, given with food, and “bynol,” consisting 
of hypophosphites, oil, and malt, If hwmoptysis or hamatemesis 
occurs, it is not only useless, but harmful, to give astringents, 
such as gallie acid, in large doses. All that is is to 
keep the patient in bed, with a dry diet, and to geb the bowels to 
act once or twice a day, say with Epsom salts, The best remedy 
for diarrha is a small dose of calomel at night, and a amall dose 
of castor oil in the morning. Srp adet pista ba 
for these patients, as they are liable to get down into “the 
bronchial tubes. The patient should be put to bed at once, and 
placed on a slop diet, and should take a teaspoonful of solution of 
citrate of ammonia every two hours. When the fever runs high, 
and the cough is tight, five drops of ipecacuanha wine and twenty 
of sweet spirit of nitre should be added; this is the most 
eflicient, easy, and successful treatment of these intercurrent 


TL.—PULMONARY TUBERCULOSIS, 


1. Hygienic and Constitutional Treatment. 
8. Delépine and A. Ransome communicate to the Scientific Grants 
Committee of the British Medical Association (Brit. Med. Journ. 





DISEASES OF THE LUNGS AND ORGANS OF RESPIRATION. 55 


5. Tnoculations with papers infected with tuberculous sputum 
and allowed to dry in the air for 45 days, being at the same time 
refi to daylight. T'wo experiments. No certain evidence of 
tuberculisation could be 80 days after inoculation, 

§. Inoculations with papers infected with pure cultivations of 
bacilli from a case of human tuberculosis, and not disinfeeted. 
Four experiments: in all cases, marked evidence of tuberculosis 
was found within three weeks from the date of inoculation. 

7. Tnoculations with pene infected with pure cultivations 
of avian tuberculosis, not disinfected. Three ex; Dis- 
tinct signs of infection were obtained within three weeks from 
the date of inoculation ; but two of the animals being allowed to 
live, one recovered, and slight traces of tuberculosis were 
found in the other 35 days after inoculation, 

8. Tnoculations with papers infected with pure cultivations 
of bacilli from human tuberculosis, and afterwards exposed to 
the action of euchlorine in rooms that were being disinfected, 
Six experiments. In all cases distinct evidence of tuberculosis 
was observed within three or four weeks from the date of inocula- 
tion, 

Tt was therefore shown that the method of disinfection 


adopted was not effectual, 
‘The relation of dust in hospitals to tuberculous infection is the 
subject of some interesting experiments recorded by G, A. Heron 


more or less direct contact with tuberculous persons are in no 
slight degree factors in the causation and spread of tuberculosis ; 
ond secondly, because this being #0, it is important to ascertain 
whether or not the placing of tuberculous individuals under anti- 
septic rules as to the disposal of their sputum and other tuber- 
oulous diseh; minimises the chance of infection from dust and 
other mater which has been in contact with such persons. 
The substances need were, with one ‘ion, taken from the 
i for Diseases of the Chest, They wore 


accumulated for upwards of me 
20,000 patients have been admitted to the hospital. 
to 
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where'a very moderate amount of eare is taken to prevent the 
of tuberculous infection, there is surprisingly little evi- 
of the escape of bacilli to become a source of danger. The 
gouging of the fal value of such observations is complicated by 
the doubt which exists on several important points. For instance, 
when pathogenic bacteria are cast out of the body of their 
vietim, and are thus obliged to submit for a time to a non- 
parasitic existence, their killing-power becomes a very uncertain 
tity, The uncertainty lies in the direction of loss of vira- 
Sete tars ioataoes when the anthrax bacillus is removed 
from the body and cultivated in gelatine. And although the 
bacillus of tubercle probably retains its virulence at least as well 
as any other organism under the conditions of pocaneinesio ts) 
it must be remembered that there exists no experimental 
us where human beings are concerned, and that it ae 
own to follow that because tuberculous bacilli, after drying on 
a floor for six weeks, will kill a guinea-pig or a rabbit, they ean 
peo infect a mora =n elena aan It is iy a 
anthrax poison, w! surely a guinea-pig, is by no 
means certain to kill an ox. Rea gee 
experiments properly conducted, will decide the real value of the 
precautions now taken in hospital and in the sick-room and in 
the general management of the tuberculous patient, 
ry netibeation of tule debate on the question of the com- 
y notification of tuberculosis took place at the Colloge of 
of hia on January 12, 1894 (Brit, Med. 
winieong 1894, i. 269). Some months ago the Philadel) 
Medical Society petitioned the Board of Health of the 


sy en in Sruceie ace 


—— eas apse = of pes asking 
Flick ly in favour an it 
Bae ee ireatn oll tee honaes. tn atish cngen oc erteteioeee 
ocourred, se alsos pevpoted athe, celabSdhsnen) rie: aan pat 
Besrttalis essarely das tuberculosis, and the prohibition of the 
eased ieee serreusnas be ied eal bia carestesions 
t tions, he ei invest 
into the distribution of what he termed “ ‘ infected houses” in the 
Sth ward of Philadelphia, and similar studies made by Forrest in 
Newhaven, He contended that these observations showed that 
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over-estimated, and that measures of disinfection might be made 
efficacious. 


Professor Tyson thought that the long duration of cases and 
the impossibility of following patients continuously would render 
nugatory eee i A tage to limit the spread of tuberculosis by police 

ith other speakers he would rather emphasise the 
necessity for the physician in attendance to teach his patients 
how to carry out proper prophylactic measures. Other speakers 
called attention to the prea gibt condition, from a sanitary 
standpoint, of the distriet and of the people concerned in Flick’s 
studies. Overcrowding, bad drainage, poverty, personal filthiness, 
a ie wore potent ass of that liability to infection without 
whieh the lus of tubercle might be comparatively harmless. 
‘The College, by a large majority, adopted the resolutions reported 
by the Council, which declared against: registration, and petitioned 
the Board of Health “to take no action except insisting upon the 
disinfection of the rooma in which consumptives have lived 
died when it appears that such disinfection would not be 
otherwise carried out.” 

P.C. De Wit writes from Cradock, on the Karroo district of 
South Africa as a health-resort (Brit. Med, Journal, 1894, i. 
1258). The town of Oradock itself is most beneficial in its 
climatic influence. It is 2,850 feet above sea-level, but many 
portions of the districh rise 1,500 feet higher. It is one of the 
most: easily accessible towns in the colony, An objection to it 
from the point of view of the invalid is that as yet there is a diffi- 
culty in obtaining the needed comforts. It is important to 
remember that its climate is only beneficial in certain chest cases, 
budly-seloctod patients returning in « worse condition than when 

left home, Instances are quoted to illustrate the class of 
ease for which the climate is suitable, as well as the reverse. 
Patients with consolidation, unilateral pneumonia, phthisis, and 
hemorrhage without extensive disease, commonly do well; but it 
is most important to remember that there must be no evening 
fever. The climate is contra-indicated in cases with pyrexia, 
hu ale Jaryngeal affection, and bilateral disease, 
an article on “the expatriation of consumptives,” ‘the 
eae ‘Med. Journal (1894, ii. 665) calls attention to a warning 
addressed to the Scotsman by a correspondent at Bloemfontein. 
‘The letter exys :-—“ No man should come out here for the sake of 
his health unless he can live at his case. Our climate, although 
ee ee for persons with delicate chests when they can 


at their ease, is nevertheless for those 
Pee rauldan their living. Phy bit bane 
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that the climate is suitable for tuberculous affections, such as tha 
‘plains of the Riverina and those to the west of the great dividing 
in New South Wales, and the districts of Maranoa, 


institutions well filled, 

E. P. Loomis (New York Med. Record, March 24, 1894) dis- 
cusses at length the dietetic treatment of phthisis, which he 
sums up as follows:—1. Cough mixtures should be avoided 
if possi 2, Food should be taken nt least six times in the 
twenty-four hours; light luncheons between the meals and on 

i 3. The patient should never eat when suffering from 
bodily or mental fatigue or nervous excitement. 4. He should 
lie down for twenty minutes before the midday and evening meals, 
5, Starch and sugar should be avoided, as also all indigestible 
articles of food. 6, As far as possible, each meal should consist 
of articles requiring about the same time to digest. 7. Only as 
much should be eaten as can be easily and fully digested in the 
time allowed. 8, As long as possible, systematic exercise should 
be taken to favour assimilation and excretion; when this is im- 
possible, massage or passive exercise should be used. 9. The 
food must be nicely prepared and daintily served, The following 
is given asa specimen diet-sheet for the rites of phthisis :— 
On waking, eight ounces of equal parts of milk and seltzer 
water, tuken slowly, Breakfast: oatmeal or cracked wheat, with 
sugar and plenty of cream, “rere” steak or loin chops with 
fat, soft-boiled or poached egg, cream toast, half a pint of milk, 
and a small cup of coffee. Lunch, 10 am.: teacup of 

beef juice with stale bread; 12 noon, rest esrane 
day meal, 12.30 p.m. : fish, chicken, seraped meat-ball, stale 
bread with Fleuby of butter, baked apples and cream, two glisses 
of mill, h, 4 pm.: bottle koumiss, raw wena beef 
sandwich or goblet of milk; 5.30 p.m.; rest or sleep. Dinner, 
6 pam.; substantial meat or fish soup, ‘‘ rere” roast beef ormutton, 
ape bread, and fresh vegetables in season (sparingly). The 
who can satisfactorily deal with such a daily programme 

will have no fault to find with his digestive powers. 

2. Treatment by special remedies. > 

W. Kington Fyffe (Lancol, 1804, ii. 684) gives details of some 
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the virulence of the bacillus, The patient’s general health im- 
proved greatly; but the physical signs remained unaltered. This 
improvement 1 is, therefore, evidently due to the increased force of 
eee ta asin onc 2 earner cleaioe SES ie 


Ree recipe cine: tia oats if cke creaatite fey ease) 
and here the results were distinctly more encouraging, The 
dose varied from 2 to 12 minims thrice daily. Taking first the 
patients treated with 2-drop doses, in one case a guinea-pig 
eee i the commencement of the teatent died in 
eighteen days, whereas, w patient was 2-drop 
doses of creasote, the guinea-pig inoculated did met germs seven 
weeks, In another case the animal inooulated with the untreated 
sputum was killed after fifteen days, and was found to have 
tubercle in all its organs; while another, inoculated at the end 
of two months’ treatment, and killed also on the fifteenth day, 
showed tuberculosis of the glands, but no affection of internal 
organs. With larger doses of creasote the effect was more 

i ‘Thus, inoculation from the untreated patient cansed 
death on the twentieth day, with the usual 
appearances, After two months’ treatment with 6 minims of 
crensote threa times a day, one guinea-pig inoculated lived for 
nine weeks, and another was was killed on the fifteenth day, with 
tubercle bacilli in the lumbar glands but not in the viscera; the 
glands were inflamed, but not caseating; the bacilli were "few, 
small and thin, not congregating into colonies, and an attempt to 
cultivate them did not suceeed. Inoculations were then made 
from patients taking up to 12 mininis thrice daily. The longest 
time that any guinea-pig lived was three months after inoculation 
from a case taking 10 minims at a dose; while another, inoculated 
from a patient on m2 minims, lived a shorter time. If the animal 
was kopt long enough, it always died of tuberculosis, The 

on patients treated by the creasote chamber are 
incomplete, though it may be noted that the guinea-pigs 
inoculated lived for thirteen and fourteen weeks ‘ively, 
Be ciate geteencip an the ssn acy ont jection of 


in addition to other ie et te ite te owe 
the -mouth in Jehisaiaty waclopesishpaion gies tell 
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the skin, elimination by the kidney could be detected in a 
quarter of an hour; the proportion of guaiacol contained in the 
urine reaches its maximum in from an hour and a half to four 
hours after the application, decreases rapidly after from six to 
seven hours, and in twenty-four hours only traces ean be found. 
The amount of guaiacol eliminated in the urine may amount to 
more than half the quantity applied to the skin. Absorption is 
favoured if the skin is covered with some impervious material. 

Stolzenburg (Berl, Alin. Woch., Jan. 20, 1894) has tried guaiacol 
externally as an antipyretic, chiefly in phthisis. The guaiacol was 
rapidly painted on the skin, and an impenetrable bandage 
applied. ‘Two cubic centimetres were found to be sufficient, and 
in weal patients only one should be used at first. In a few 
hours the temperature fell, with copious sweating; but it soon 
rose again, often with shivering, and even higher than before. 
Tn most cases the treatment had to be discontinued owing to the 

tient’s objection. The fact of absorption through the skin is 
Reyoea question, and its effect is remarkable; but the continued 
use of the drug cannot be advised. No real influence on the disease 
could be made out, and large doses were liable to cause collapse. 

De Grazia and Casaretti (Brit. Med. Journ., Epit., 1893, ii. 
§ 421) have investigated the action of the derivatives of creasote, 

I-guaiacol, carbonate of guaiacol, guaiacol carbonic acid, and 
earbouate of creasote, in phthisis They have given these drugs 
to patients in various stages of the disease, by the mouth and by 
the rectum; seeking to ascertain their effects on the physical 
signs, on the various functional disturbances, on the quantity and 

ity of the sputa, on the proportion of bacilli contained in 
and on the weight of the body. Lastly, they have tried to 
aseertain which of the compounds is best tolerated. 

1. Benzoyl-guniacol, a crystalline, tasteless, inodourless powder, 
of slight solubility, According to Sahli, this substance passes 
through the stomach unchanged, being split up in the intestine 
into guaiacol and benzoic acid. Clinical trials by Sahli, Walzer, 
Hi and others, have led to somewhat conflicting ideas as to 
its:  Itis generally agreed that “benzosol” is well borne, 
even in large and doses. One case of poisoning is, 
however, recorded by von Jaksch, in which the death of a 
diabetic subject was apparently due to its irritant effect upon 
the intestine; but this is the only bad result. The authors 
record their rience of the drug in four cases of phthisia, 
and this aa ieee ee varied from 0-2 to 
3 gramm ily, commencing with small quantities, which were 
La aierebeads Mn each instance there was a marked 
¥ 
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‘The suocess which has thus far attended the therapeutic useof the 
serum of immunised animals has given an impetus to the further 
study of the treatment of specific infective diseases by autitoxins, 
Viquerat (rie, Med. Journ., 1894, ii. 718) culls attention to the 
popular opinion that asses' milk is of value in consumption, and 
that kouriss has been considered to give good results, Mares very 
eeldom suffer from tubereulosis, and asses and mules are not known 
to contract ib in ordinary circumstances; in fact, in them the 
of tuberculous material causes only some local swelling, 
followed by cicatricial induration, but not by suppuration or 
caseation. Tuberculous material injected into the jugular vein of 
us ass produces miliary fatiemi loos of the lungs, but without 
fovor; and there is no subsequent cageation, In asses examined 
forty-five days after such an inoculation no lesion is discoverable 
in the organs, and the bacillus cannot be demonstrated ; the 
animal does not suffer from any illness, but on the contrary, shows 
“an extraordinary appetite.’ Taken by the mouth, tuberculous 
material does not produce vither enlargement of the glands or 
intestinal lesions. Viquerat, therefore, concludes that the ass 
Pape wm natuval inmunity to the tubercle bacillus, and that its 
and tissues contain a substance unfavourable to the develop- 
ment of tuberculosis. It appears to he the only of warm- 
Linqsroanes Soe Ona aes SRE Meee ee 
with tuberculous material, it uces, Viquerat ves, a langer 
quantity of this antituberculous matter. ety days ae 
inoculation the blood of the ass possesses very great 
tuberculous power, The only experiments which Crlveteah Tas has 
advanced in support of the view thet the serum of asses thus 
treated has a curative power, were on some guinea-pigs, Such 
animals, after being rendered tuberculous, and eed 
submitted to injection every other day with the serum of 
recovered ; and he stated that he had in his possession 
Coden ne Ray aoth may RS fe 
js to treat pulmonary tuberculosis, bie has not yet 
reached the suppuration stage, by injecting under the skin ev 
other day 10 c.c. of the serum of asses previously subjected aed 
Peay vith tuberculosis in the manner described. It is said 
of twenty-five patients thus treated, in thirteen the treat- 
ment has been concluded, and it is reported that twelve appear to 
iecusl) and of the twelve cases remaining under treatment ten 
to be i i. Itis probable that an institute will 
Geese at Cie Dian, Genera fir Secmiinatpn of the 
experiments: treatment of out-patients. yet it is 
ibecmmearge tae Say plan oh to Sha galt oh She cathe 


A 
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L, Braddon (Lancet, March, 1888), Continuous inhalations of the 
arise canting eats the internal use of an alcoholic solution of 
ereasote with glycerine and chloroform, to which is added one per 
cent. of tt oil. In thirty-nine cases already treated, 
several in third stage and with abundant fects excellent 
results have been obtained, in some instances amounting to eure. 
The bacilli disappeared in from thirteen to sixty days; eough, 
expectoration, and sweating ceased, weight increased, and altera- 
tions in the physical signs took place warranting the belief that 
the disease was cured. 

A. Landerer (Brit. Med, Jowm., Epit. 1893, ii § 439) is well 
satisfied with results of the treatment of tuberculosis with 
cinnamie acid, a method which he has used for the past two years 
anda half, He prepares a five per cent. emulsion with almond 
oil, yelk of egg, and common.salt, though he has latterly used a 
five per cent. aqueous solution with equal if not greater success in 
tuberculous phthisis. The emulsion requires most careful prepara- 
tion, and in its acid state will remain unaltered for some time. 

ly minute crystals and diminutive oil uate aioe 
be seen, the former disappearing after the em 
rendered alkaline by means of a 7-5 per cent, soda pcre 
before use. The emulsion is inj into the veins, preferably the 

or the cephalic, with a Pravaz syringe, No imme- 

dinte symptoms should be produced, and any resulting depression 
indicates that an excessive dose has been given. The treatment 
is said to be useless in phthisis which has advanced beyond the 
first or second stage. 2 course of the malady while under 
treatment should be as follows; if the dose has been well judged, 
amelioration of symptoms should be noticeable after the fifth or 
sixth injection ; and in about three woeks, improvement in physical 
signs. The dose varies with the condition of the patient; but as 
a rule from 0-1 to 0-4 ¢.c. can be used about twice a week, and 
this amount is rarely exceeded, The treatment should in every 
case be continued for at least three months, No permanent: ill- 
effects were at any time produced, and Lidieent ‘y disturbances 
were due to either excessive dose, want of alkalinity, or insufficiont . 
care in the manufacture of the emulsion. In tuberculous affec- 
tions of the larynx, intestine, glands, joints, and skin, similar 
success is recorded, When possible, sade ranked ia is 
supplemented by local, the acid being in 
or alcohol. fide the res Sree Shaner which take place, the 
first is an increase of leucocytes in the blood, causing aseptic 








ih 
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also recover, although more slowly, The treatment is not 
adapted to very severe cases with cavity, hectic fever, and night 
sweats. These observers conclude that the Egyptian climate is 
bein suitable for the tuberculin treatment. 

The strongest recent advocacy of tuberculin in the treatment 
of phthisis comes, however, from the pen of L, P. Barbour, of Mont- 
eagle, Tenn, Nees Gus., July 16, 1894, p, 438), who gives an 
admirable account of its effects in his own case. basher 
‘of reliable men agreed that tuberculin did exert fic effect 
upon tuberculous tissue ; and the author that as a 
result of this specific action, under proper conditions, benefit 
might be hoped for. Most of these men reported an occasional 
cure. If in but one case of phthisis tuberculin stood as the 
curative ngs, given the same conditions, it would cure other 
patients. Ups finding that the disease had developed in his own 


The earliest symptoms developed in June, 1892. ‘The general 
health remained good till May, 1893, and then began a gradual 
saline of strength ; and through June snd July ground was 

i apie: of enliven ofl ana. oreantethe.lttar 
vase taken from June let to August Ist in entities of 
es 45 to 60 minims. On August shag wi ir of the 
chest showed duluess with abundant moist rdlee over the upper 
and middle lobes of the right lung, and a similar condition over 
about the same area on the left side ; the larynx was the seat of 


microscope revealed numerous bacilli. The temperature rose to 
about 100° F. daily. On August 13th the tuberculin treatment was 
begun, at the Winyah Sanitarium, ee N.O©, The first dose 
was yy milligramme, the second was yy milligramme, Then 
three injections were given weekly for the next 27 weeks. The 
increase was at first by /, milligramme, then by %,, then by 1, 
3h and finally by 5 milligrammes, The injections were given at 
1am. and at 8pm. The chest was carefully examined for 
Joeal reaction, which occurred 22 times, an average of once for 
every increase of dose. Sometimes, however, reaction would 
occur three times under the same dose, and ab 
others there would be two or three increases without « 
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28 to make ultimate recovery hopeless. Coincidently with the 
signs of improvement related, there was the same lessening in 
number of the bacilli and degeneration of form, with 


hat tuberculin, which produced an intense congestion of 
the tuberculous area when given in the large doses used at its 
introduction, should produce a stimulant effect in small doses, 
seemed a assumption; and it was demonstrated to the 
author that is a point where the doses are large enough to 
maintain this slight stimulant effect, and yet so small as to produce 
no systemic result, A “local reaction” is evidence of this stima- 
lation, which could be detected the increase in the bronchial 
character of the respiration and in the number of the rdles occurring 
some eight or ten hours after an injection, The writer's observa- 
tions have convinced him that this continued gentle stimulation 
ussists in healing ulcerated areas and in producing absorption of 
tuberculous deposits, 

He does not, however, claim that the excellent results obtained 
were due to tuberculin alone, The patients had the help of a 
good climate, were treated with the pneumatic cabinet, and had 
been carefully watched as to diet and exercise, The influence of 
climate in overcoming phthisis is unquostioned, though the amount 
of credit it deserves in his own case is problematical. For nine 
years he had lived on the Cumberland Plateau, in Tennessee, at 
about the same altitude and latitude as Ashville, and there he 

contracted the disease. He is also keenly alive to the importance 
Shiecod nutrition. Nothing that will make for the better can 

be neglected jn the fight against consumption ; and his diet was 
eee ae ka came to (oes ane rae rs eal 

to the however, what may 

Recs diet, and careful nteeatiens to rest and ¥ 
statistios show a woful fatality, And he further knows ores = 
his own case all these precautions and methods, with 
ae ere of careful investigation, were failing him. 
With his own senses he observed the eflects of tuberculin in 
many patients, and saw results chidadohaexalchetere iat 
exception under any other treatment, In view of all this, he can 
but credit tuberculin with an important part in his own recovery, 
ae the cee pommel results he witnessed in the large majority 


Goel rt of the diagnostic value of tuberculin as an 
the detection of tuberculosis (Brit. Med. Jowrn., 893, 

tell sage to the Royal taral 
upon some experiments with Spencer's herd of 


i=— 
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sutiqutahna nem nhdiseee eee ‘Tt was given 
in pill at. in of 24 grains, It cured the sweating 
in two-thirds of the vr eras? in the others it either slightly 
checked it, or failed entirely. 

Agaricin was the most successful of all the drugs; it gave 
excellent results in young subjects, Under its use the skin 
remained without suspicion of activity, Ip was very successful in 
cases where di sel ee hiuaint pndaurel couallae eer, 
returned after the drug had been discontinued for a time. 
Repetition did not weaken its power. Tt can be used for any 
Las he eloped no rigs Fe Tt was given in doses 

epearare spin ielbsssbecpill, st time, or one late in the 

id a second in four or five hours. It entirely stopped 
ieeretiopaa three-fourths of the udministrations, cheeked it in 
one-eighth, and failedin the remainder. Atropine and belladonna 
are not the best anidrotics ; utropine acts painfully on the heart, 
and has after-effects: restlessness, insomnia, disturbing dreams, 
and modifications of secretions were noted; and these disadvan- 
tages sometimes counterbalanced even the good results of checked 
perspiration. Tt was given in tablet or in solution, in doses of 
pen, grain, or less. It lessened or stopped sweating in over two- 
of the administrations. Tincture of belladonna 
some of the disadvantages of atropine: it caused ium, 
aggravated the aati symptoms of laryngeal hens 
and increased diurrhoww due to intestinal ulceration. The dose 
used was 7 to 10 minims, commenced in the afternoon, and 
repeated two or three times. It stopped sweating in 70 per cent. 
hanger it in 20 per cent, and failed in 
cent. 
smallest possible dose of a remedy was always used. The 
best results were obtained from agavicin, which must be of the 


quality, 

‘J. Sacaze ari. Med, Jowrn, Tepit., 1894, ii. § 248) has called 
attention to the fact that when chloralose is given in phthiais as 
an hypnotic, it also commonly most efficiently controls the night- 
sweating. Fed peljsticd sloup bose anuteeeel nt hia pececisaions 
proviously very profuse, have entirely ceased. This effect has 
persisted during the whole time of administration of the drug, 
the sweats returning as freely as before whenever it has 
been discontinued. Savaze has also obtained almost identical 
epee cayvesaia ther chronic affections of the lungs which are 

sometimes accompanied with profuse sweating, such as chronic 
bronchitis, fetid bronchitis, and dilatation of the bronchi. He 
thinks, however, that it would be rash to conelude that chloralose 


[ecm 
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This depletion is brought about by giving fluids sparingly | pyaue the 
mouth at the same time that the watery constituen 
from the blood hy the use of concentrated salina shies: “a 
some this treatment is supplemented by the administration of 
diaphoretics and dimetics. Under these conditions the blood- 
serum xbsorbs fluid from the pleural sac, and thus very large 
nce are frequently rapidly removed. ' 
absorption of pleural effusions by the use 
question arises whether harm may not be done to the 
system we the the distribution to the tissues of a fluid that may have 
undergone some change rendering it noxious ; and this point has 
been speciaily discussed in the case of tubereulous leurisies, 
where the possibility of thus exciting aeute miliary tuberculosis 
must be recognised. Some authorities, indeed, go so far as to 
hint at the advisability in every case of pleuritic effusion of 
withdrawing the fluid by mechanical means in order to avoid 
the risk of such a possibility. Thus Rosenbach says that in 
the operation of aspiration it is immaterial that we withdraw 
from the economy « certain amount of albuminous material, 


monary tuberculous deposit may receive renewed stimulation and 

pursue a rapid course. From this point of view, the advisability 

of the routine mechanical withdrawal of effusions of tuberculous 
deserves serious consideration. 

When in the course of any pleuritic effusion evidence arises 
of embarrassment to respiration or to circulation, and even in 
the absence of these symptoms, when the effusion is massive, no 
matter what may haye been its cause, the fluid must be removed 

mechanical means. When the contents of the pleural eavity 


The treatment of purulent effusion is in reality a surgical 
Satria attain sion ic anstinartste Tt is true that in 
cr in lifton Ya th tr mas il gm 
ha in ore ie but en teeding with tly 
rc asa it ia but wil 
as rep earn e e g undergo i a he 
iin ray snc os ns the etn aus 
in —4,é, incision 
“tthe following conclusions are drawn :—l. ene aay a 
bacillus is tho cause of the majority of cases of 2. That 
@ certain number are due to rheumatism. 3. 1at in the 
‘treatment of the rheumatic cases the salicylates should be 
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results in almost every instance. Properly used in cases wncorn- 


produces no habit, and induces sleep with no disagree- 
able after-effects, Tho best method of “ation is to diced 


sleeping-time, 
ing it if necessary. The lags dow he as given i 12 grins 
As arule 3 grains will ensure from 5 to 9 hours’ sleep. 
says chloralose is more reliable than chloralamide, and that in 
heart disease it acted well. 
Chambord (/ev. de Méd., June, 1894) says that amongst the 
complications following the use of chloralose are psychical and 
psycho-motor manifestations such as automatic actions and som- 
nambulism, and motor disturbances such as tremor. He says the 
drug is almost a certain hypnotic, but its action is at times 
variable ‘Thus a minute dose such as 14 to 3 grains will some- 
times produce a sleep lasting several hours, whereas at other times 
relatively large doses have no hypnotic effect. In insomnia due 
to cough or to thoracic pain accompanying influenza, acute 
bronchitis or phthisis, chloralose in small doses seems to answer 


obtained. ereegeltor ee ete gerd ere 
neurasthenia and mental affections ; but in three cases of 


attributed to it in ee manifestations of this disease having 
under its action. One drawback of its use is its uneer- 


Rowsi (Riv. Sp. di Bren, et di Med, Leg., vol. xix., fase, ii, 
Oct. i 
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respiration, and temperature, In most: cases the sleep resembled 

We ened but if large doses have been given there may 

occur fi ot the face, epileptiform convulsions, tremors 

paanbiieg those of paralysis agitans (during sleep), headache, 

of speech, and urticaria (after return of consciousness), 

Care must be taken to give only small doses to the feeble and 
hysterical. Chloralose as such does not appear in the urine. 


4. Poisonous effects of chioralose. 

Lombroso (Riforma Medica, No. 131, 1888), while sdmitting 
that chloralose is one of the least injurious of narcotics, denies 
that it is entirely harmless. After the administration of 4 grains 
he has seen in the case of an intelligent girl the occurrence of 
tremor, followed by complete loss of memory ; in another case 
the same dose caused intense prurigo ; while in a third case a 
dose of TY grains was followed by symptoms of paresis with 


Watson Satta (Practitioner, vol. i., 1894) reports the case of 
@ lady suffering from neurasthenia to whom he gaye 10 grains of 
lean which was followed by sleep, but with bad dreams, 


she was in a aale of acute tage srry ty ba aie un- 
conscious; the pulse was rp! fs grain) not 
quieten her, and she continued excited for five hours and a half, 
when she suddenly recognised her husband and recovered com- 
peering been unconscious of what had beens going on. 
effects correspond to the mental excitement with increased 
reflex senaibility seen in dogs by Richet and Hanriot, In Lang's 
case (Brit. Med, Jowrnal, vol. ii., 1893), a woman who had taken 
10 grains of chloralose, there were no mental symptoms except 
loss of consciousness, but she showed signs of irritation on 
to he ah being made to waken her, and the face was cor 
she recovered in about three hours, with only a slight 


nee Codeine and morphine compared, 

Solle-Cohen (Philadel. Med. News, 1893, vol. i, p. 98) says that 
the dose of codeine sulphate mentioned in books is too 
He gives and rarely exceeds 4 grain. The drug may 

LA sac af yg so in ere 


morphine, gone’ pdeets oho rekihis gh 
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%. Hyoscine hydrobromate. 
. Gordon Sharp Lsipresrae a ae; 1894) says that, although 
orcine is an isomer of atropine hyoscyamine, it is supposed 
to differ widely from them in its physiological effects, and many 
eases have been reported of its beneficial action as a motor calm- 
ative, cerebral sedative, and hypnotic in delirium. He says that 
in his hands, however, the clinical effects resembled in every way 
those of atropine, Some of the symptoms observed in various 
cases from injections varying from +); to ,j, grain were increased 
respirations and pulse, dry throat, dilatation of the pupils, coma 
(fatal in one case), jerkings of the limbs, and alarming delirium. 
Hay et pcan raat mas Mig 

8. Somnal in insanity. 


phonal and trional because of its hypnotic action, and because it 
‘was better tolerated and left no after-effects. 
9. Sulphonal in insanity, 
Beally (New York Journal Nerv. and Ment, Dis., Beb., 1894, 
117) has used this drug for its hypnotic effect in excitement 
Susiag tacks of mania, post-epileptic mania, recurrent mania, 


recent: cases of acute mania, when sleep was absolutely necessary, 
it has never failed. Given in I-drachm doses, preferably in 
whisky, it gave six to eight hours’ sleep, and motor sedation for 
eight to twelve hours after waking. Sleep came on in one hour, 
and no bad results were seen. 

30, Hematoporphyrinuria after sulphonal, 

Stern (Dewt, med, Woch., Mar, 8, 1894) relates the case of 
a woman who had at first 15 grains and afterwards 30 grains of 


i disease sulj shuld be ven witha ttn ad 
cases of prolonged administration the urine should be 


LL. Trional. 
Koppers (/ntern. klin. Runds., 29—30, 1893) used trional in 
twelve patients, and found as follows :—In most: cases of simple 


pas 


| 


dnaoeatie 1B exits were. euficlend to tndate electra ie aa 
hour ; 20 or 30 grains may be given if necessary, but with still 
larger doses the effect did not seem to increase 5 
Where pain is present, but little sleep results, Owing to 
seplly ve dee ieee aaa Ah pleat geser 


beset milk or tea. The ny od 
ib pay a eeie tscontagsrwine/eppaharl riots 
action of the drug on the cortex of the brain, 

of the heart's action. Te tecdientyit eid also Heat 

per rectum, the action not being lessened thereby. 

Rychlinski (Kronika Lekarska, Feb. 1894) tried trional es 
fourtoen cases of insomnia in nourotie or insane mubjeta in donee 
varying from 7 to 60 grains, The total number of observations 
amounted to one hundred. In several cases he carried out com- 
parative experiments with other hypnotics such as 
Blloral hydrete, and duboisin sulphate He found that. 

Sp Gell capotetis in onion of treamin dao to -ieaaaceeiiaa 

turbances of the nervous system. It does not in the least affect 
the cardiac action, even when heart disease is present, It has no 
bad taste, and is easily soluble in hot tea or milk. The patient 
Palover without any disagreeable sensations about the head. 

Hosen ig rodueing dose is smaller in comparison with other 
drugs of the kind. On the whole trional should be preferred to 
all ordinary hypnotic remedies, 

12, Trional in insanity. 

Collata (Berl. Klin Woch, Oct, 2, 1893) has used trional 
in sixty-six cases of insanity. In uncomplicated insomnia 15 
grains usually gave six to nine hours’ sleep, within an hour. In 
some cases of epilepsy it had no effect on the fits, but shortened 
i pt esdlep te dalieiam, In general paralysis of the insane it 

was uncertain, and was best given in 15-grain doses two or three 
times daily ; it was useful in morphinomania. When given for 
the first time 30 grains had almost a certain effect, but afterwards 
15 grains were sullicient. The author mentions the case of an 
epileptic who took 120 grainz with suicidal intent. In fifteen 
minutes he had a fit, he became conscious he complained 
of nausea, but did not vomit. He then slept for twelve hours. 
There was retention of urine, but no albumen, sugar, or blood- 
ee ee anes eoeein Startle sere ae ae 

be © eiieorunaserstinnen gis fies tne ea 


Beyor (Arch. f. Poych., Ba. H. 2 trional 
li “litictn Sass Strassburg. “He says if we Som ne 
external circumstances, « suitable dose almost invariably 
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iri hypnotic effect. No habit is formed, and there 
t effects from its abrupt discontinuance. As 
men require 7 to 15 grains more than women. In 
insomnia or neurasthenia the dose at first should be 15 or 
for 4 man and 15 grains for a woman ; subsequently it 
be reduced to 7 grains. A smaller dose combined with 
pees Laneees melancholia, In hallucinatory 


pints? 
HERE 
i 
i 


ment, in some of which other sedatives had not given such good 
results, He has not noticed any impairment of digestion, or 
distur! of respiration or circulation after trional. Its 
greater solubility probably accounts for its action being more 

id than that of sulphonal ; its effect was produced in ten to 
thirty minutes, It is almost tasteless, and is best given in a 
little whisky or wine with sufficient hot water to effect solution. 

1B. eer ph yaar after trional, 

Bohultze (Deut. ‘och, Feb. 15, 1894), after referring to 
cases of hematoporphyrinuria after sulphonal, says that from 
time to time unpleasant symptoms have appeared after the 
administration of trional, such as fatigue on waking, slight 
digestive troublos, rarely ataxia or stupor with marked cyanosis 


had constipation, 7 
the of h hyrin, All the cases of 
Peay petenta ateeaasisoonal hovn ooeeselint ee 
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Duboisin resembles hyoscine in its action, but is some 
what milder, and, as a rule, is sufficiently sedative in its action ; 
sometimes, however, it causes hallucinations of sight. The dose 
is J; grain. 


IL—THE TREATMENT OF PAIN, INCLUDING 
HEADACHE AND SCIATICA. 


i. Analgene. 

Bracco (Riforma Medica, Aug, 19, 1893) says there are two 
Eecies which go by this name—acetyl analgene and benzoyl 

a be ‘The latter only is here referred to. He says that it 
my completely successful in combating the pains of rheumatism, 

also those of neuralgia or hemicrania, It has a marked 
effect on metabolism, as shown by the great increase of acidity, 
density, urea, chlorides, sulphates, and phosphates in the urine 
after its use. The urine is highly coloured with urobilin even 
after small doses. The drug has a destructive action on the red 
Dlood cells, and for that reason must be used only for a short 
time, and only after lesa dangerous remedies have failed. It 
has, however, no unpleasant effects in small doses. 

2. Ergot in Migraine. 

Thomson (Journ. of Nerv. and Ment. Dis., New York, Feb., 
1894) recommends large doses of ergot in migraine, He gives 
one drachm of the fluid extract with an equal quantity of elixir of 
cinchona in water as soon as the premonitory symptoms of the 
headache are noticed. The patient is at the same time advised 
to lie down and remain quiet. The dose is repeated in an hour if 
necessary, and again an hour later. If the drug is vomited, give a 
similar quantity by the rectum. 

3. Lactophenin. 

Iandowsky (Sem. Aféd., Fob. 7, 1894) has tried the effets of 

which is closely allied to phenacetin, in several 
cases. It has adthaeresleta properties analogous to those of 
and has a genuine hypnotic effect. The amount 
Prinioieen Sits an erdcnawtiviaea eakalechaalitomk 
le effects caused by the drug seemed to be 

anger at giddiness in a few of the patients, 


ait hepioerea Blatt, f. Schweiz. Aertze, No. 18, 1893) 
this new substance, for which antipyretic, antirheu- 
matic and antineuralgic properties are claimed. It is allied wo 
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phenacetin in order to find out the individual peculiarities of 
the patient. 

7. Sodium phosphate in trigeminal neuralgia, 

Glorieux (Med, News, July 15, 1893, p. 74) has tried this drug 
with success in severe cases of trigeminal neuralgia; ten cases 
were so treated, with relief an oie A solution of 0 grains of 
eT abi ie istilled cherry laurel water was 

and of this 15 to 45 minims were injected duily. 

8. Potassium bromide and sodium salicylate in 
headache. 

Brunton (Practitioner, Web., 1894), in this paper, first alludes to 
the fact that absorption from the stomach frequently ceases entirely 
during an attack of headache, and drugs given by the mouth 
have then no effect. In such cases morphia only is of use, but may 
set up & morphia habit. He estimates that 80 or 90 per cent, of 
all headaches are due to defective vision (uncorrected hyperme- 
tropia, myopia, astigmatism, inequality of the focal distance of the 
two eyes, and im) convergent power); 10 per cent, to de- 
cayed teeth ; about 5 per cent. to disorders of the nose, 
throat, ears, scalp, and other causes. Headache due to visual 
defects is generally frontal, temporal or occipital; in those cases 
associated with unequal visual power of the two eyes, it frequent] 
affects the side of the weaker one, A very common form of head- 
ache begins with unusual irritability at night, which, however, is 
not always present, The patient wakes at about five o'clock in 
the morning, is disinclined to maye, and goes to sleep again; he 
again wakes at seven or eight o'clock, with a distinct but not 
severe headache, which increases during the day, is very severe in 
‘ing, and is relieved by vomiting. If, however, he gets up 
on first waking, the headache generally does not appear, These 
headaches may frequently be prevented by taking potassium 
bromide 30 to 35 grains, with sodium salicylate 10 to 15 grains 
in a tumblerful of water, either the evening before when the irrit- 

ility is present or on firet waking in the early morning; the 
SS years eel 
9, The treatment of sciatica. 
Weir Mitchell (Practitioner, p. 353, vol. ii, 1893) says that in 
obstinate sciatica where he can exclude spinal disease, con- 
titutional states, tumours, etc., he puts the patient in bed. Then 
he gives cod-liver oil, iron if necessary, full diet, and milk between 
ay A long flannel bandage is put on at once, rather tightly, 
from the foot to the groin, and renewed twice » day. At the 
side of the limb a long splint is secured by a few turns of 
bandage, Tho splint should reach from the axilla to the ankle, 


z 
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seven have noticed any ill effects, and of these in only three were 
the ill effects very marked, and were of the same character as 
those noted in connection with antipyrin and antifebrin—namely, 
cyanosis and collapse—and were in each case due to too large a 
doze or to the dose being too often repeated, 

The general conclusion of the ‘Committoe is that, as regards 
their freedom from ill effect, these reports show that the drags may 
be eaten in this order—(1) phansceian,(2)antibyiy (3) antitebrin 

Paterson (Practitioner, 1893, vol. li., p. 241) gives the results 
of his inquiries into the illeffects caused by these drugs, as 
gathered from the experience of twenty-five busy practitioners, 

As regards antipyrin, he says that, kept within the limits 
of 10 to 20 grains, repeated for one or two days, there was prac- 
tically a freedom from ill effects, Large doses, however, depress 
the nervous system in degrees varying from an unpleasant 
diaphoresis to severe collapse, Affections of the skin and 
psychical disturbances are more rare, Depression has usually 
been noticed when the drug has been given to reduce fever, 
Some complain that after taking it for nervous headache they 
feel more depressed after recovery than if they had not taken it, 
Continued doses may lead to loss of energy and slight mental 

ion, and in other cases blurring of the vision and blueness 
of the lips have been seen. Paterson concludes by saying that 
these ill offects are so rare that they do not affect the usefulness 
of the drug. 

The dose of acetanilide (antifebrin) generally given varies 
from 5 to 10 grains, Pula Seas a tea and depression are 
more readily produced and more marked than after antipyrin. 
In pneumonia the depression of the heart renders it unsafe. 
Anemia may be induced. 

Pheoacetin is usually given in doses of 5 to 10 grains, and 
it bas been found depressant only when very large doses have 
ae given, and it is more free from ill effects than either of the 

two preceding drugs. Eisenhart (Therwp. Monatsh., No. 5, 1893) 
Telates a case of a patient who took three powders, each contain- 
ing 15 grains of phenacetin, within three and a balf hours, Half 
an hour after the last, palpitation and soe of breathing 
came kerr with dulness of hearing, nausea, and vomiting, after 

which the patient was relieved. 
TIl.—THE TREATMENT OF EPILEPSY, 


Antifebrin, 
| (Therap. Gaz., Aug, 1893) thinks that the routine 
of by bromides doea harm. He believes that 
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class was composed of ten children, who were treated for forty 
days with a 20 to 40 per cent, solution of the juice. In nearly 
every case the number of attacks had increased, and no favour- 
able influence could be detected. Tn the second class, comprising 
ten children, Brown-Séquard’s method was used for sixty-five 
days, the fluid used being prepared under the direction of 
D'Arsonval. The attacks increased in six cases, were the same 
in two, and less in two, but there was no mental or physical 
improvement. "Ths tatal Slade yak Soar ptieed ad Ghee wh 
were treated for two months with fluid prepared from a ram 
instead of from a bull; in four of these there was a slight im- 
provement, In conclusion the authors state that only twenty- 
eight cases were treated for a sufficient length of time to judge 
of the results of the treatment. In eight cases only was there 
noticed a slight diminution in the number of attacks, while in 
twenty cases there was a decided increase ; eevee Se 
improvement in the mental state. ‘An ineroase of weight was 
noticed in six of the second class, a decrease in three, and no- 
change in one, Féré also gave the method a thorough trial, and 
entirely disapproves of it, 

IV._THE TREATMENT OF CHOREA. 


wh ca St eames) ees Gen. palit as March ae 1894), 
& summary treatment of distinguishes 
between chronic chorea (which is ineurable) cn acute chorea, 
Although many of the latter cases are rheumatic, yet he thinks. 
that at the present time the greater proportion are of nervous or 
hysterical origin. In rheumatic chorea salicylate of soda often 
oe in 15-grain doses four times a day is the best 
pared cams egy Dee ea oeaianet pick Coes 
Dana and Lowenthal, siving larger 
Cure 


3 (60 to to seers grains ), have reported it 
gost toy tate thione caplins days to accomplish. If 


sean are necessary, chloral is the best, the more so as it is 
[ehetodod doses by children—as much as 45 to 60 grains 
the el ouch maybe infant, If no cardiac disease is present 
Day be employed, Bare eS along the spinal 

convalescence massage and gymnastic exercises are 


aw pees chorea, which chiefly attacks girls between 


potassium bromide in doses of 
SB. 6 gang ly sold ron, at ei the me 


treatment should be employed. Ovld 
to the vertebral column followed by 1 warm douche 
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cases of tabes, In ieable ak novel ee, 
weight was noticed. Of the sensory disturbances the crises 
were least favourably influenced. The peculiar motor disturb- 
ances were most materially improved, As rds the ocular 
affections, the paralysis of the external muscles of the eyeball, and 
a a Lorestan ae is bat ois op musclea, were most favour- 

influent the tal ic atrophy was in many cases 
Taeored by the mercurial treatment, d 

2. Iodides, 

Weiss (Centrathl. f. d. ges. Therap., Feb., 1894) refers to a 
case of tabes which, as reported i in the "Neurolog. Centralbl., Dec. 
1893, was treated with oa ty kines tte aaa He then 
Sees ae ee case: toned iy Aneel ie Salen oat The 
patient ten years previously treat ‘or primary and 
eer icate ae rst symptoms of ataxia appearing three 

ently. All the usual symptoms were present when 
thet Losec was commenced. Seventy-five grains of the salt 
daily for two weeks, and no unpleasant effects being 
og Sale juantity was increased first by'30 and then 
3. In th wee or four weeks the gastric crises, which 

had been of Ea ecaneneg sae the 
uddenly ceased id not return. the follow- 
je the disturbances of co-ordination tion diminished, and 
disappeared altogether a fow weeks later, at which time 
tie: pase was taking 2 drachms of sodium iodide daily, the 
eke bey elton athe body 
symptoms le the and the body- tb 
increased, The urethral crises eed aah of sphincters per- 
sisted longest, and had to be ‘eeatel by sateacbe: At no time 

were any unpleasant symptoms produced. 
38. Testicular fnid. 
Routh (Brit, Med. Journ., Dec. 30, 1893, p. 1425) tried the 


eflect_ of fluid injections in a case of tabes dorsalis, 
ae erat fed lot ropa temperature 986° F.; 


a ae 
to injection to 
95° FL four weeks’ treatment the patient 
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inunotion, and the patients mostly do not become paraplegic. The 
chicf form consists in a meningo-myelitis starting in the mem- 
branes, although Erb thinks that the cases described by him have 
to do with meningitis. The author says the meningeal 
affection and the syphilitic changes in the cord, so far as they are 
may clear up, and only the myelitis and the secondary 
rations remain. Oppenheim does not regard the prognosis 

as very favourable. 

Gerhardt (Berl, klin. Woch, 1893, No. 50) says that 
syphilitic disease of the spinal cord may follow from three 
months to twenty years after primary syphilis, He advocates 
thorough and continued exert treatment as soon as the 
agra ta mace. In syphilis of the spinal cord the meninges 

vessels are chiefly atfected. Amongst the clinical varieties a 
certain irregularity in the symptoms, with paraplegic symptoms, 
which are predominant on one side, ing to the form of 
paralysis described by Brown-Séquard, should d direct. attention to 
el a et and cerebral toms are frequently associated with 

spinal symptoms. V ascular disease associated with disease 
of the meninges may show itself by sudden exacerbation of the 
_ Symptoms, with sudden onset of complete paraplegia. 
of other clinical forms, Gerhardt says that various 
such as partial anesthesia of the trunk, paralysis of 
~affected trunk muscles, and herpes zoster, when associated 
with other symptoms may be attributed to nerve-trunks 
there is syphilitic disease of the spinal column, it is 
the cervical region. 
ie tubes: are Gerhardt says that in the int 
years he 102 cases, and that in 50 
pe syphilis could be obtained. c-fo baie OE taba: 
ie aly benefited by antisyphilitio treatment, say] 
more likely to occur if the patient cpa meee 
Meio {poets cea since se ee syphilis, al 


ae shorn allow that some may be ets cn 
'* pseudo-tal ue to a true syphilitic lesion in tl 
columns of the spinal cord. 


of the = ogee cord, with symptoms like 


posterior 
2. 
mee tabes do: 
: in. Woch., No. 12, 1893) relates a case with 


i Kin. 

ym s like tabes, nam absent knee-jerka, inability to 
Wack with the foot mite sins i tng a 
Partial anesthesia, loss of sensation of temperature and pressure, 
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general paralysis is unknown, and Peterson thinks this is due to 
the prevailing abstinence from alcohol. 


VIL—THE TREATMENT OF TETANUS WITH 
ANTITOXIN. 


Gattai (Centralbl. fir Bakt., Aug. 1, 1893) relates a case in 
which tetanus supervened five days after an injury of the thumb, 
with well-marked symptoms of opisthotonos on the eighth day. 
Caustic was applied to the wound, and also strong sublimate 
injections ; 60 grains of chloral given by the rectum gave several 
hours’ but the symptoms returned. On the ninth day, 
10 cc. of the serum of a rabbit rendered in a high degree 
imanune to tetanus were injected. On the same day, two doses 
of antitoxin prepared from the dog (each of 50 cgr.) were 
injected subcutaneously, On the tenth day, threa more doses of 
the same strength were given. On the eleventh day, two doses, 
each of 65 cgr.; on this day the symptoms began to abate. On 


Tesi (Riforma Medica, Aug. 18, 1893) mentions a case of 
tetanus which came on six days after a wound of the foot 
contaminated with stable refuse. Two days after the appearance 
of the the patient received an injection of 50 oc, of 
serum ined from one of Tizzoni’s immunised horses; the 
same 


“eae seliees aed 10 cc. the next day, and 


with 50 

immune to tetanus. The curative value of the serum was esti- 
mated at 1:300,000. There was much improvement the follow- 
‘ing day, and during the next three days injections of the same 


of tetanus by immunised serum :—(a) Cases in which the symp- 
toms commenced to abate immediately after injection, and then 
steadily disappeared ; (6) those which remained in statw quo for a 


am 
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substance and favourably modified nutrition. Hare is direotly 
to this view, and while he docs not deny that improve- 
ment is often seen after galvanism, he affirms that this is an 
indirect effect. By means of experiments he says that such a 
current does not pass through the brain substance at all, but only 
pee oe Feral (titnid Alsat hel tsietaaies raaiteenaten 
were pl placed as above than if one was placed on 

the surface and the other in the brain substance. 
3. Influence of electricity om the nutrition of 


Debedat (Arch. d’Hlactricité Méd., Feb, and Mar, 1894) has 
experiments on rabbits, and the following anethods were 
tried :—(1) Induction-coil current given in shocks lasting one 
a and followed _by one second interval ; (2) galvanic current 
of 2 milliampéres given in the same way ; (3) static sparks of 
2 to 3 milliamptres repeated every two seconds; (4) tetanising 
of muscles for four Spas by induction coil without intorvals 
of repose ; (5) steady galvanic current given in the same way. 
ents were continued for twenty-four days, for four 
minutes a day. The resulta showed a gain of 40 per cent, in 


les that the most advantageous mode of promoting growth 
ea ee 
the periods of contractions and repose of the muscle 
peepee atbeunditions of a muscle during the performance 
vhythmic gymnastic movements—namely, aabest thirty periods 
of contraction and thirty of rest per minute, prolonged tetanisa- 
tion being distinctly harmful. 
penenct of static electricity on metaboli: 
Truchot (Arch. d’Llectricité Méd., Feb. 1894) fais some 
ts on himself with the statical charge of a Wimshurst 
machine, of a potential estimated at 80,000 volts, for fifteen 
‘minutes daily. The results observed were an increase in the 
penne the pulse, a rise in the bodily temperature, and a 
in muscular power; the appetite increased at first, 
but soon fell off, and there was a fecling of languor and weakness, 
results followed a second course of the treatment, He 
concludes that the metaboliam of the tissues dnbesihs ts eeoeeeet 
affected by statical electricity. 6 other 
alragerrmd Pree 2 ia : 


te 
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gone, sleep oa appetite had After twelve ji 
‘ions all symptoms had practically disappeared, but slightly. re- 
“I when treatment was discontinued, but again disap, 


treatment was resumed, and after thirty-two injections 
the patient vas well. The second case was that of a woman with 
hysteria, in whom the injections were of no service, but improve- 
rie ol elena leer Heaven ory reg ie 
The third case, of hysteria, improved slightly after four 
injections, but the inn improvement was quite irregular and not pro- 
gressive; and although ninety-saven injections were given, no 
benefit resulted, In the fourth case, one of tabes, thirty injec- 
tions were given, with no good result whatever. The last case 
‘was one of vesical paralysis, following typhoid fever with general 
weakness and neurasthenia, all of which symptoms disappeered 
after tive injections. 
2. Spermatic @uid in mental disease. 
Alombert-Goget (These de Lyon, 1892-1893, Lyon Méd., Nov. 
12, Ebiceds ‘thinks that Brown-Séquard’s fluid, when given in suffi- 
doses, seems to be of some service in ataxia and delirious 
onlay Not only was the nutrition improved, but the 
condition was favourably modified ; the appearance of the 
Lsecsed wag different, the eye being bright, the look livelier and 
more penetrating, the whole countenance more expressive. 
In the epilepties, the attacks were modified in form, their number 
Ro ee, increased ; in the ataxic patients, 
the disappearance of the lightning pains, delirium was 
parr and temperature regulated. 
4. Testicular uid in epilepsy. Sec “Treatment of 
Epilepsy” (pp. 93-5). 
6, Resticular fluid in tabes. See “Treatment of Tabes.” 


X&.—THE TREATMENT OF ALCOHOLISM. 


L. The treatment of delirium tremens. 

‘Twitcholl (Pilea, Me Med. Hous vol. Ixiii,, No. 5, p. 113, 1893) 
says that delirium tremens often begins one to three days after 
fin individual hea conned drinking ; the single drinking bout does 
mot produce it, and the. chronic drinker may have delirium 
tremens without ever having been drunk, Usually there is an 

such as inclement weather, an accident, pneum 


or acute illness, There are three stages, the i pleores| 
| the typhoid, In the first stage, or “the horrors,” the 
7 characterof thedisease which is approaching. 


‘<i 
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alcoholic dyspepsia, alcohol is often the thing which will 
quieten the stomach, but this is a vicious ci and it is better 
not to give it, as the vomiting gets rid of a quantity of thick 
mucus, and then food can be taken; treatment by alkalies and 
iy eae wate te mucly batten. In time the alcoholic paralysis 

spontaneously recover; a few sleepless nights are better 
than giving sedatives, 


XiI.—MISCELLANEOUS. 


4, The treatment of peripheral neuritis. 

Leyden (Berl. klin. Wock., No, 20, 1894) considers that in 
the case of neuritis following acute specific diseases, care during 
convalescence as to nourishment, rest in bed, and avoidance of 
every exhaustion contribute to prevent its occurrence. “ Aitio- 
logical treatment” (removal of the cause) in neuritis due to 
alcohol or lead, and treatment of the primary malady, as in 
diabetes, are of the first importance There is no specific remedy 
for multiple neuritis, and treatment by drugs does not play a very 
important part. Owing to the fact that rheumatism is not 
infrequently an element i in the ztiology, sodium salicylate and 


Antipyrin, phenacetin, cobs ng e sae and methylene blue 
f of but it was often 

necessary to resort to morphine, oral, sulphonal, eto. 
nly oe aie lately eau into the 

to be tried ; increasing the excitability 

of the affected muscles it favoured the return of normal function 
and nutrition ; it pak especially to be resorted to in progressive 
cases, in which the respiratory movements were threatened. 
cea il to use it as a subcutaneous injection, 7; to Ay 


esrb end baths were valuable auxiliaries which were 
indicated, ly the latter, in the late stages of the disease. 
General hygienic treatment was of much importance. Rest, as a 
rule in bed, was of the tirst importance in the early stage; in the 
pe cconing Finally, in tho latest stages of all, moral 


active movements were generally attended with tame results 
than massage paren fo ts age Electricity, formerly used too much, 
‘was now used too little, but its usefulness was greatly limited by 


Po 





DISEASES OF THE STOMACH, INTES- 
TINES, LIVER, ETC. 


By Rosser Magures, M.D. Lonv., F.R.O.P., 


-PMyplatan to Outten, St Mary's Hoist, Avsstant Physician tothe Homptel for 


L—DILATATION OF THE STOMACH. 


Tue treatment of this condition has until recently been much 
neglected in England, though on the Continent, and especially in 
Germany, it has received due attention for many years. Notices 
of which have appeared in the foreign journals on this 
from time to time have been duly recorded in former 
ses the “Year-Book.” The use of the stomach-tube has 
vite ae practitioners and their patients, and to a great 

to the neglect of its real value ; but familiarity 

ecg hae ote means such a opera- 
tion as at first sight it appears to be. The patient soon learns to 
effect the washing for himself, and in the comments which will be 
wade wt the end of these notices, it will be shown that he often 
ee es eee - the operation, because of the relief 
it any t ptic symptoms which might 
oo Ae atl pa turing the last year the atten- 


tion of the FIER ara belts on England has been forcibly called to the 
what is really (rie i common ae by a 


AVORREIY the amount of food taken, but the diet: suould be rey 
lated to suit the idiosyncrasies of each patient. ‘The amount of 
posted ctl a The patient ahold bees tak aes 
patient shou! vised not to 
eat when exhausted, or when excited or anxious ; and no work of 
Oe 
soas to tempt us 
, with which object all the resources of good 


i 
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grain, given three times a day in form, after meals, with 
2 See 
powdered pepper or capsicum. The 


thyroid extract, a5 a circulatory stimulant, but, as yet, have not 
symuitenh number of results to warrant any conclusion being 
wn. 


IL—DYSPEPSIA IN WOMEN. 

‘Baundby (Ingleby Lecture, Brit. Med. Journal, March 17, 
1894, p. 570 ct weg, and March 31, 1894, p, 673 et .) diseusses 
eee ad penne the various ace rae xa 
‘women. + in any given case i 

lites ata cele gentle the stomach 

and capable of discharging the gastric contents in due 
time! Are pepsin and free HCl present in suflicient quantities, 
and does the gastric juice possess its normal power? Saundby then 
describes the procedure to be carried out in order that each of 
these questions may be answered. He goes on to show that 


of the is the most constant, the earliest, and most 
factor in the production of the common dyspepsia of 
and traces the effect of this condition on digestion, and 


at some length. argues, that since exhaustion 
bi int of these troubles, the essential remedy is 
duration of the period of rest must be regulated 
ty and duration of the sytiptoms, and should be 
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in the treatment of gastric affections, and have come to the 


following conclusions :— 

1. Bicarbonate of soda, in all doses, excites gastric secretion. 

2. With small doses the excitation continues after the excess 
of alkali has been neutralised by HCl, and so the chyme becomes 
richer in Hl. 

8. With medium doses the excitation is still more prolonged ; 
the maximum of HCl occurs later but is much higher. 

4, With large doses such as 10 grammes, the secretory energy 
of the stomach is exhausted by its attempt to neutralise the 

alkalini! the chyme leaves the stomach with 

Joss than normal acidity; the secration of HCl stopping almost 
as soon as the alkali is neutralised. 

5, The maximum of HCl occurs two hours after a dose of 





recovered again, and sometimes even after this. 
7. The exciting action of bicarbonate of soda is greatest and 
most prolonged when given in doses of 5 grammes an hour before 


is too much. A dose of 1 gramme given an meals is 
the only dose which in these ex) ts seems to have lessened 
the of the acids of fermentation. 


eens beturoansalsy bontbensin of, axlsiquaperide the 


9. areal after the meal, a dose of 2 grammes only 
momentarily affects the acidity, and is not followed by excita- 
Se an cupends digestion for a time, but an 
eve Sappienge ys pein ugh 

a time m, but im anot eno' 
Bes HC has bean secreted to neutralise all the bicarbonate of 
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VIL—BICHROMATE OF POTASH IN GASTRIO 
AFFECTIONS. 


Frazer Canes, April 14, 1894, p. 923) gives details of 
eighteen cases of dyspepsia, and ten cases of gustric disturbance, 
associated with previous hzematemesis, steppe eb danae be 
potash. The dose administered varied from 7; grain to 

eee names, Sees sn atieallont- ust rer nen pe omssonerd 
given. The drug was taken during in as empty a 

(aera nia Agi Tb may be prescribed in 

i eo ladon, Co ibe. baken ica or three times a 

the above-mentioned cases the symptoms were 

quickly relieved ; in the majority of instances a cure was effected 

in a few weeks’ time. The action of the drug appeared to be 

eee ar na ne Oe en O07 DH  WCCORN EATING 
or anwmia. 

[Another irritant, nitrate of silver, was at one time given in 
earns eae but, while good results often followed its use, 
it was doubtful whether they were due to the drug, and so it has 
fallen out of favour.—R. M_] 


VUL—THE ADMINISTRATION OF DILUTE NITRO- 
HYDROCHLORIC ACID. 


B. Lockhart Gillespie (Medical Press, 1893, No. 2808, p. 219) 
concludes, from laboratory experiments, that nitric acid probabl 
hinders the action of hydrochloric acid, by attaching itself to 
molecules. He suggests that in preseribing ilute nitro: 
acid, a little dilute hydrochloric acid should be 
j and he finds, practically, that such a combination ix 
productive of the happiest results in the treatment of dyspepsia, 
where the liver is out of order, producing portal congestion, and 
decreased secretion of gastric juice. A similar combination is 
also most suitable for the treatment of frontal headache, relieved 
by the administration of acids. 
[Lhave noticed also that dilute nitric acid alone not infre- 
nese causes undue relaxation of the bowels. The reason for 
Ido not know.—R. M.] 


IX—GASTRIC NEUROSIS, 


The Archives of Pediatrics (Dec., 1893) contains the report of 
# discussion on gastric neurosis in children in which the symptoms 
of meningitis were simulated. 


(a 
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B& Chloroform, m, 
Pena eS, 
ad. Siv. 
BA every hour, 


12 «atten ae y glace decir ei 
antiseptic, astringen' hemostatic properties. It 
also acts locally as a stimulant, thus Pras iitag toa Socaaticn ot 


granulation 
Bia ates ages aol hsmsocads ‘tid ca 0B 
oo erg ap hee gare pte The real 


the mucous membrane in liable to tion, 
lame combated oe is tele 
of that digestion must be overcome, For this pui it is best 
that the stomach have absolute repose, and best of all that the 
pees ete pediend scbmie 63, Apher a ts This 
i lure rae Ne ie nasa ty caused 
alarm, Then she will sul antl andl the disorder is beet tte, 
of this fortunate accident, no food should be 

given by the mouth which can cause undue excitation of the 
peptic and acid glands. Milk and lime-water—2 parts of milk 
to | part of lime-water—should be given in a coffee cupful dose 
Bes gremscoals by semvwret a The liquid food 


weakness and a ay to do her work, this is really the ae 
means of cure, by has atated in a paper quoted 
Berta ted a very dese ahis wal rooms ao ene 
weakness ee ee renders necessary. We cannot 
treat of gustric ulcer peacy, Mik ores wish, Tlie 
unless are alarmed a hemorrhage, will not 
rarity pe eae “pat the directions hinted 
often to a cure, in spite of disadvantageous 
circumstances. If hemorrhage occurs, there is only one course 
to be pursued. The pai Patent mast be puto bed atone and not 
one drop of food must be given by the mouth. Rectal feeding 
eit 


must be prescribed, either Esniteiens Bipoutosiees or by injections 
‘of peptonised milk, beef-tea, and -egueralt ‘The treatment of the 
hemorrhage itself does not illustration in the present 
reference, When the immediate and + symptoms due to 


the uleer have disappeared, the cause of the disease ought to be 


= 


— 
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‘ten cases in of his contention, and the im of 
this, rv they igo of ee eine 
(Arch. Gén. da Méd., October, 1 3) observes that total 
and absolute anorexia is the rule in cancer of the stomach and 
liver. He refers, however, to four cases of cancer of stomach, in 
two of which the appetite was excessive, while in the other two it 
was normal, Consequently he eatery that too much stress must 


Sea ernie een an) trie carcinoma; and the 
pen observation ap, pe Bee liver, thongh in a less 


cas carcinoma of the Romesh, oc ok os a 
hed or ‘wus ever 4 except by ha ny OE ae 
Ye seen more one case wl! a or 
ay by very soning 


mre the symy of carcinoma was apparei 
aroeeeeie. The reason for this is ee: at by jgrernes 


shslaks of Sagracaat This is one of the easiest possible mistakes 
thet am physician can make. It is curious that in abdominal 
diseases, where the physician has the diseased part actually 
Maes ban, he should be so liable to be led astray, and yet so 

fervous disenses are comparatively simple. But in the 
abdomen there are so re which may cause the symptoms 
oh Eee, 80 many, too, which lie near each other, that the most 

careful physician is at times perplexed to give an opinion, This 
is the cause of so so-called cured cases of cancer of the 
abdomen, and the real itary of the eure is that there was no 


er of the abdomen, cancer of the stomach, frequent; 
as ite first ee bsolute logs of appetite, Tact 
of the stomach this symptom is very rarely absent, and yet some 

times in the early stages an abnormal appetite may be 

but this is not sustained, and eventuaily complete avec ail ‘a 
_ This is trae, in a Jess degree, of carcinoma, of the other 
of the abdomen. The anxious and drawn countenance of 
| suffering in such a way need scarcely be noticed. Tt is 
z ‘also in inflammatory diseases, But in cancerous diseases 
ra there is another symptom to which attention 
cence and that is alternate constipation and diarrhma, 
eee ig present in other disorders than those which are 
| maaiganat but it is a significant symptom, and should be noted. 
| to prognosis, however, a cancer, especially in old subjects, 
yo for a long time and may cause no very serions 
| health if it do not obstruct any vital passage. Ita 
anemia comparatively unimportant, and so may be over 
oscars it once produce secondary deposits—and in this 
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absence of free HOl appears to favour the development of gastric 
-arcinoma, 


XV—FREE HO) IN OHLOROSIS 


Oswald (Iiinch. med. Woch., July 3 and 10, 1894) concludes, 
os the result of eighty-four investigations on twenty-four patients 
suffering from chlorosis, that free E{Cl is always present in excess 
in the stomach. In any event the dyspepsia in this condition is 
not due to hypo- or ana-chlorhydria, nor to motor insufficiency of 
the stomach walls. In 95 per cent, of the cases the amount of 
HOC! in the gastric contents was increased. The author further 
suggests that in those instances in which treatment by iron salts 
| has failed, alkalies should be administered. 


XVI—LAOCTIO ACID IN THE STOMACH CONTENTS. 


Boss (Miinch. med. Woch., Oct. 24, 1893) states that definite 
and positive results are given by Uffelmann’s test for lnotic acid in 
carcinoma of the stomach. In order to confirm this, he has 
Sepals new and snus ecaot, test for lastis sat antag tie 

his observations during the past three years, has come to 
the following conclusions :— 

No lactic acid occurs in any stage of healthy digestion, even 
in the absence of free acid. Moreover, it is practi absent in 
chronic gastric catarrh, atony and neu oses of the stomach, as 

as in i it strictures, Tn twenty-one cases of 
¢ carcinoma lactic acid was present and free HO] absent. 

Pe ead the presence of lactic acid in such circum- 
stances is due to the fact that free HCl is absent in other con- 

besides cancer. Boas concludes that the presence of lactic 
acid confirms the diagnosis of cancer, but its absence does not ex- 
elude this condition. He hopes that by this means the diagnosis 


of gastric carcinoma may be made earlier, and thus render total 
ation of the growth more practicable than is the case in the 
present state of our knowledge. 


XVIL—HYPODERMIO ALIMENTATION, 


ay, were mde, and the potiont appeared to derive benef 
7 it, Three to four ounces of the oil were injected 
0 sluteal region in the course of a week. The procedure 


a 
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ae headache, and other nervous 


eprint little liable to eicinoinad 2 is recommended 

in simple m in the alimentary canal. Again, many 
observers have noted that the use of intestinal antiseptics in 
typhoid fever curtails the fever and diminishes the number of 


bag Nee 

lol and the naphthol group are said to be useful in tuber- 

culous enteritis, and guaiacol, also, suspended in cod-liver oil, has 

helped, it is said, in the arrest of such cases, William Hunter has 

recommended the use of intestinal antiseptics in pernicious 

anemia, and they have been suggested lately in diabetes, ordinary 
uremia, and rheumatism, 

[Attention may again be called to the remarks es in the 
last issue of the *Year-Book” as to the difficulty of explaining 
the action of these antiseptics, on account of the small doses 
usually Yet whatever their action may be, there can be 
no of their efficacy in suitable conditions. —R. M.] 


XIX.—MILK DIET AND ASEPSIS OF THE 
ALIMENTARY CANAL. 


Gilbert and Dominici (Société de Biologie, March 17, 1894) show 
that the adoption of a purcly milk diet is followed by a very 
great reduction in the number of micro-organisms in the alimen- 

Slay it is probably to this fact that the beneficial 
a males diet in cases of dyspepsia, diarrhca, dysentery, 


a dig a remarks quoted from the article mentioned 


XX.—DIARRAGA, 








goa 
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XXITL—MUCO-MEMBRANOUS ENTERITIS. 


Sée (Académis de Médecine, Dec. 26, 1893) considers that i in 
about a third of the cases. of so-called dyspepsia oceurring prin- 
Spall eon, the patient is suffering from muco-nueibranous 

The symptoms of this condition are pain and 
eR oblisen anal GSamags St trade aly 
stools mixed with cylindrical masses. The cause of the malady 
is chronic constipation, and it should be treated as follows :—The 
bowels should be emptied by enemata, and puryatives avoided. 
The pain should be reliaved by bromide of calcium or strontium, 
indian hemp or opium, and tation prevented by the ad- 
ministration of a combination of phosphate, salicylate and borate 
of sodium. Dietetic restrictions are not an essential part of the 
treatment, 

Revilliod (Lyon, Méd., Dec, 24, 1893) has obtained excellent 
results in the treatment of membranous colitis by the use of large 


injections of bismuth. He uses half a litre of the following 
combination at each injection — 
Bites subDitsere - os we 10 parts, 
Bode sulicyl. ,. hey ae paris ay = 
‘Mucilage ns 0 a 


‘His method of procedure is as follows:—The colon is washed 

Paes ere ot castor oil, or ipecacuanha, followed, if necessary, 

the injection of a solution of boric acid. The patient is then 

on his back, with the buttocks iced tcc the bismuth 

injection is slowly introduced, and should be retained for 24 

Sight Tf this cannot be done, a smaller injection is employed. 

pane pe ian Sa prodanod by the treatment, but no other 

abe Be fajoston of the Kiamith, bot ia otra the peo 

nm ismutl it in others the 

pe a repeated before a cure was effected. Tha treat, 

ment was also successful in chronic dysentery, and in allied 
conditions associated mith closekdcaad? Ws 1asee bowel 


XXIV.—DYSENTERY. 


WN. E Ritdne® (Meditzinskoie Bhosreine, No. 20, 1893, p. ne 

has obtained good results in the treatment of dysen tery with 
enemata. He uses a | cent, aqueous solution, one pint 

oe peal Poe arg ead ce ST 
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XXVIL—INTESTINAL PARASITES. 


Anchylostoma duodenate. 
Dobson ee Med, Journal, Oct, fess 1893, raat Re) testifies to 
the value ay yea as  vermifuge treatment of 


winton Mu. Sandwith (Lancet, June 2, 1894, p, 1362), as the result 
of his observations on 400 cases of anchylostomiasis, recommends 
ymol in the treatment of this condition, The dose should 
not exceed 4 grammes, administered in two equal quantities 
at an interval of two hours, and in weakly subjects it should be 
followed by some stimulant, such as brandy. dose of castor 
oil should be given two hours after the second half of the 
thymol, A milk diet should be adopted the day before and 
after the taking of the thymol. 
Tapeworm, 
Leslie Ogilvie (Lancet, Aug. 4, 1894, p. 255) discusses the 
pian of tapeworm, and ‘considera tht the diffieulty which 
‘60 often experienced in completely expelli tbe, Defatted 
mainly the result of the faulty method ela nthe ni 
tration of the vermifuge. He advocates the 
‘The pationt should eat less than usual ee tntere: is eae 
day on which the treatment negra should have a milk 
dict only. A purgative consisting of sulphate of magnesia with 
Pee ab ailan obould he gina at night and repeated the 
arc if the bowels have nob been moved. A 
the iit extract of malefern is taken on an eget 
lo after an hour's interyal by a second dose ; 
eee! the second administration of malefern, a large Shae oF of 
castor oil should be given, and the evacuations carefully examined 
for the head of the parasite, cena method 
of treatment is usually successful in expelling the worm. 


XXVIIIL—TREATMENT OF GALLSTONES. 


Brockbank (Mat. Chron., xix, p. 152 et sey.) discusses the 
treatment of es, As the results of laboratory te, 
he comes to the conclusion that the inorganic salts of sodium and 

haye no solvent action whatever on gall-stones ; on the 
x hand, ho finds that olive oil, Sete we and animal soap 
haye a remarkable solvent action on those bodies. 

Brockbank, as the result of his experiments, advocates the 

peat meen Ob walb-stones +— 
The inorganic salts of sodium and potassium, 
Tbougi uscloas, for the purpose of dissolving the stone, are of 


ap 
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was then pointed out that in the weak and enfecbled diabetic the 


Swarr ngewe till Capen fa 
in st Dee in favour of 
relaxation inh possible when the disease is no 
longer actively progressii Here, again, we must not allow the 
eatin yon fd it is a question whether the im- 
diabetic's diet should not come rather in the 
Paeta Vontintion uf aed than of any relaxation of strictness 
as regards quali ona reflects on -he enormous amount 
of fool a feeble jabetio patient is encouraged to consume, is it to 
be wondered at that his metabolic powers fail, and that toxins 
ara be tissues and hasten his end by coma? Among 
other contributions noticeable, one by Dr. Thorndike on “ Phos- 
phaturia” calls for special commendation; in it he distin- 
guishes between the mere precipitation of phosphates from 
ae eae the conditions under which the earthy salts 
in excess—two conditions which are apt to be 
SST The question whether asparagus has an inhibiting 
or a diuretic action is still left unsettled. No doubt 
often appears to act as a diuretic, but whether there is an actual 
ioe of quantity or only increased frequency is not clearly 
Again, it is thought. that the’ fre action may be to 
an the ity afterwards to increase it. These con- 
tradictory opinions ips be reconciled, as was pointed 
out in the 5 Year Bock, 2 1302, Fiat 175, § 20, by considering 
whether the green variety or the white was used for purposes 
of experiment. 


TZ—TREATMENT OF RENAL DISEASE. 


2. 
- Bowship Dickinson (Lancet, Feb, 10, 1894) contributes a highly 


iene on renal disease due to itis. With 
attri See creel ehoneye Hp erro 
. are essential. The food should consist 


mild Beton bal yoni is Pan to 
Dorel a phate « EMS TEL 
A es Rsraeabs ouhe greed aciytotsastion 
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TT—TREATMENT OF CHRONIC BRIGHTS 
DISEASE. 


Be 
‘M. Huchard (Med. Press and Cirowlar, vol. i. p, 642, 1893) 
odeeteeity weotemnt of, phe ancerstitial, nephritis charac- 


aay 
i 


at noon, with a view to prevent the weakening action 
Should this diet finite, Mabsonie aoa be 
benzo-nay and pancreatin, made by 
eae mits 24 drachms of the latter to 
juantities of five or six a day. 
Are be flavoured with a li 
cia ib yore with it 
+ ge ache milk is used in 


the patient must 
oe ‘h diuresis, whilst for 


BF 


jai 
f 


ais ae 
ry friction, with the application &f some 


all cases of | ‘ia, both on account of its insufficiency a3 @ 
ER telh il trcanec i mag lead to extokiomouh cal to 
troubles. He advises a more careful consideration of 


etc. ; whilst. game, shell-fish, mollusca, and Suen 
be avoided, Weak alcoholic drinks are permitted. A 

nilk diet is indicated only in acute nephritis and highly , 
A milk diet is especially injurious 
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in whom a full diet would probably very 

mer luce cerebral hemorrhage, The effect of a meat diet to 
increase tension of the pulse is so well known that it is notnecessary 
to enter into details; but two cases in which the resumption of 
the cause of fatal cerebral hemorrhage 

iti patient about fifty years of age, with 

Mp casper ronla eae hey a aparaergt 
ah requtd te bellowed at a mg Not content with 


Se ote ight fn inition under riko nn Embleton, 
Bournemouth, who found him very intractable in the matter 
dist. eeitos esetal occasions hemorrhage had followed his 

stimulating food than that ordered for him, In 
with the question of diet in chronic apie 
aero face to face with two 
abarictor— tho < from uremia, the eecll PEAGATIE 
from hemorrhage, the consequence of too 
Fortunately, between milk on the one hand 
other, we have a number of int 
poultry, game, green vegetables, fruit, and 
mnged ra a epee cS 
80 as a au 

‘ administered only in quantities at a time, nats 

}: the result of these observations seems to point to the 
that in aemte nephritis an absolute milk diet is 

0 | Seca jeremy se 

i with, its effect on the urine being to 
increase the elimination of the solid matters and of urea, and to 


usually followed by a decrease in the urinary 
consequently an increased tendency to 

HE er re epee oe rev roaching a 

i diet increases the tension (seri 
Blaser thibis arnecbanied rom pacbest i oaee 

_ In these cases, when the tension is high, » mill diet may 
ef for a time to reduce the vascular action, but its effect 
u watched. Should a more diet be 








——eeEeE— 
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diabetes requires to be taken into account in order that the plan 
open toa rm rest upon a rational basis, ‘The fault to be 


ae 
ce 
a 


y 
ee 


ASOUe 
power through the agency of which the 


ti 


are synthesised into proteid and transformed 
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small quantities of potato, lwvulose, and toast, as careful 
ee PME Sa eee en asm 


Deere Peel pred ash reins cncontir> cb putonte can take a 
moderate amount of carbo-hydrates without injury, and he 
maintained that this method is very much better for patient, 
Seuanus cemece ee 

Lye ety creat et 


. 7: ‘ 275, eel 
ie 

cent, Ob ce al ea Ey Soe of 
unpalatability, has almost abandoned its 
there are many cases of diabetes in which it 

cut off all possible supply of starch, as well as 
this he now advises the use of Olark’s starchless 
also advocates the use of almond cakes, which can be 
moderate cost and for which he gives the recipe, 
Iceland moss for the preparation of puddings, It 
Raed donk in, water foo tires then boiled in 
Folin kaa of an hour, strained, cant with 
saccharin or glyserine, poured into a mould, and allowed to cool, 
fous an excellent thickening for soups. ] Saundby also 
mentions Professor Ebstein's recent introduction of alewronat, 
reer ran rei Ses Cinta tne (vide Hear EOE 


obtained as a by-product in a starch factory, and sold very 
ees amncee rest me A 
* (Zeitsch physiologischs Chemie, xix. Heft 
, as the result of observations of diabetic cases and experi- 
has come to the conclusion that patients suffer- 


‘chronic diabetes can utilise 50 grammes and more of 
; and that in some acute cases a part of the levulows 





eee eee sine ood oe Arata ey) eg eee ie 
hydrates. the “ Year-Book,” 1893, it was pointed out that in 
enfeebled a too rigidly restricted diet often led to the 
Se cee atts ieomnithe poem ning produced by the 
of proteid toxins, which the debilitated state of the patient 
rendered {6 impossible to nssimilate,] 
416, On albuminuria and diabetes mellitus, 
Jacobson (Gazette des Hépitaux, August, 1894) states that two 
forms of uria in diabetics occur, one mild, the other severe, 
Rote ie piles tes thssent cE alomon 'alvey! cal el 
tion 


of the urine pai by amount of albumen is always small, and 
is not accom aly Be ms of nephritis. Tt may remain 
always slight, or severe type. This, though it 
be latent, is aed lcaly indicated by symptoms of dae ek 


with obesity that it is most frequently met with. With 
heist prognosis, the grave form is a serious complication, since 


oyed. A mi 
ane alcohol must be strictly forbidden. The Teen speaks 
peailaataea phosphates of li seful, and opium, 

and antipyrin have pee ately 


V.—OTHER MORBID STATES OF THE URINE. 


‘2%. Dysuria: 

Ralfe (International Clinics, vol. ii., series 4, 1894) deals fully 
with those conditions leading to Chea other ‘than those arising 
from surgical the 









lesions, or diseases of the viscera affecting 
as uterine tumours, pelvic disorders, ete., which are 
folleying hen under the physician. These he groups under the 


Be he gta rat urine, 2, 
| genito- tract (not purely surgical 


a 
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he employed. Should much at result, then perchloride of iron 
and e must be seats Horii gah cpianteat ote 
urine, if the are not extensively affected, the one remedy 
is salol, ne the drug in 20-grain doses thrice 
daily, Ralfe has often found the urine to resume its normal acid 
See Ga ne ai toreca cid sate nczt honk ruandy; cael 
|, boracie e next OU 
eee not to be compared with the former. For irrigation of 
the bladder im this condition, Ralfe advises that at first a dilute 
solution of citric acid Avera to a pint) should be injected, and 
when discharged the bladder should be slowly filled with a solution 
containing some disinfecting agent, such as eucalyptus, salol, or 
boracic acid. Or, as Sir William Roberts has suggested, a solu- 
tion of bynin may be injected with a view of setting up lactic 
acid for ammoniacal Serpe 
18, Copaiba as a diuretic. 
aboails (yon ‘Meds No. 46, 1893) from a series of cases has 
found the administration of 5 grammes of copaiba in an emulsion 
most efficacious as a diuretic in cases of hepatic cirrhosis. The 
diuresis was most marked on the third or fourth day ; no signs of 
renal irritation were ever detected. 
19, Is asparagus a diuretic! 
Wilks (Lancet, ary 38, 1894) writes that in spite of books 
toe = de = i had o the very 
contrary to be its action, luced a reply from Burney Yeo 
‘Lancet, June 2) defending the view that asparagus is a 
Cicer stating that in ate aes on “Food” Peary said that 
asparagus contained a crystalline principle, “asparagin,” 
oad tn Rieter seconersier and that he was not disposed 
to that this statement was an error or one the reverse of 
truth. Eager (Lanost, June 16, 1894) thinks there maj i = 
fallacy mot large of the sroertic nm. Goes be finds zi 
a quantity of asparagus urine is alway 
pated high-coloured for some hours sews 
flow than usual occurs, of more watery 
in colour, 
ik,” 1893, p. 174, § 20, the question of the 
diseussed. We may observe, 
opinion with regard to the 
‘action of asparagus is due to the fact that increased frequency 
of micturition has been mistaken for increased diuresis, The 


aleeten es is that after partaking abeuerce kee hie the 
was to increase micturition, with uncomfortable 
of irritation in the perineum Tart a eee 













— 





| al 


DISEASES OF THE KIDNEYS, DIABETES, FTC, 147 


22, Heematoporphyrinuria and sulphonal, 
yaa Aue C eons Bephs 1894) sums up the conclusions 
he has arrived at from the consideration of thirteen cases in 


hematoporph: was found in the urine :—(1) That it 
crars oth inl an dian and hat my ps fr 

the general health of the patient ; 
bub ) its appearance is sometimes associated with extreme 
exhaustion, often fatal. Sons (5) thal te opigattg ere ell 
women of a neuropathic 3 at in many cases 
the aymptoms developed peace or at least independently 
of any adequate cause, still in a remarkable majority of the 
Gpierase Ar Dutsre cosbeoting caisbonsl wth tha Goeeloneets 
toms set in, Before connecting velopment, 







administration of pace re paren but not ‘ieee 
cause @ discontinuance of the symptoms ; the same may be said 
with regard to its Series Priestley, manent ae 
siders argument connecting atoporphyrinuria with the 
administration of sulphonal as inconclusive. Still, no doubt it 
has some effect in certain susceptible people. He therefore 
advises that, when using the drug, after a, week's administration 
it should be dropped for half eae whilst the urine should be 
cae Sie Aa spectroscopically for hwmatoporphyrin in all 
cases. 


23. Phosphaturia. 

‘Thorndike, of Boston (Practitioner, Mar., 1894), in a thoughtful 
and exhaustive contribution, after dealing with cases that had 
come under his own observation of the disorder of nutrition 

characterised by the term “ phosphaturia,” and fully 

saling with the views advanced by Willis, Tessier, and Ralfe, 
sums up our general knowledge of the conditions which are 
included under the above term as follows :—(1) The 

less im class of cases of digestive or nervous origin, in 
phosphatic cloud in the urine is merely an indication 
coe the urine, which in its turn is usually 
derangement of the stomach and duodenum or 
nervous cause, These cases have no right to 

“Dp ia,” are usually of comparatively short 
are cured ip tha ere trneast ot the local cause and 
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intestinal it arrives in the here 
a as Lise portal vein, wl presumably 


VI—MISCELLANEOUS ABSTRAOTS. 


Short references may be made to contributions not treating 
directly on therapeutics, but having a collateral bearing. 

25. Suppression of urine for twelve days: recovery. 

J. W. Ross (New York Med. Record, vol. ii, p, 815, 1894) 
records a case of a boy, aged ten, who had an attack of xia, 
of malarial type. He secreted no urine, and the bi re was 
always , After twelve days he passed a pint of urine 
of low ‘ific gravity, and made a temporary recovery. How- 
ever, he died of acute nephritis some three years afterwards. In 
the Lancet, vol. ii, p. 688, 1893, a case is recorded of suppression 
of urine by Fraser and Parkin, in which a woman, aged seventy- 
four, after some obscure febrile attacks, found her urine becoming 
irregular as to quantity, and then diminishing greatly ; she was 
then sick, and she complained of pain in the left loin. No 
enlargement could be felt. The bladder contained only half an 
ounce of urine. The left. kidney was incised, when 6 ounces of 
urine came away. No obstructions could be felt in the ureter. 
Tee patient recovered ; the sinus of the left kidney being estab- 

is from which urine was secreted ; the diagnosis arrived at 
being absence of the right kidney and kinking of the ureter of 
the left kidney, at its exit from the pelvis. : 

26. Delicate test for albumen, 

Bpiegler (Brit. Med. Jowr., Supplement, p. 77, vol. ii., 1893) 
suggests the following test for albumen :—Perchloride of mercury, 
8 grammes; tartaric acid, 4 grammes; sugar, 20 grammes ; 
distilled water, 200 grammes. This fluid ought to have 
& specific ity of 1060, on which the added urine will 
float. aatitinch ce vensentia sina all Soros at the junction of 
the urine with the test fluid. The reaction will SES only in 
the presence of a chloride. 

27. Glycosuria and surgery. 

G. B. Smith and H. E. Durham (@uy’s Hospital Reports, vol. 
xlix., p. 335) contribute an exhaustive paper on the various 
eanevics wiachioths-presenos: of sume tathe. urina affects 
ety procedures, They distinguish between those cases in 

the sugar is antecedent, and those in which it appears after 
ae operation, as if apparently caused by it (refer also to 


1894, p. 154, § 21, No. 2). 
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During a third period, from June 24th to July 6th, the 
swelling of the joints had entirely disappeared, but some pain 


Tn the second case similar determinations of the total 
nitrogen of band Uric 40 tees rene, made vee a: perg 
twenty- upsoee days iand in the third case during two periods of 


respectivel. 
tee ley results :— 


times ty followed, an acute exacerbation of the chronic gouty 
iro which the Ee suffered. ae 
piperazine nitrogen retention was in two 
sano In each case there occurred a later 
paca during which an almost complete nitrogenous balance 
ap ererapemnad , or at any rate the retention was no greater than 
in 
Tn one case, however, there was a period during which the 
exeretion of nitrogen decidedly feet the intake, and this 
Vogel ascribes to an idiosyncrasy of the patient. Tho actual 
amount of the nitrogen deficit in the excreta was subject to 
remarkable fluctuations, and this fact seems to indicate that in 
er ee cee ee eens dee noe reflect 
Soranon id destruction as it does in healthy 
initvideats ue luctuations being rather attributable to the 
See elimination of the nitrogenous products of proteid 
This view receives support from the remarkable 
resemblance between the phenomena observed in these patients 
and eee es wulfve from renal disease, and it was on this 


Ly of granular kidney were carefully sought 
ay pha lin soa 3 lone uate eure 


farther tions to oe whether the observed abnorm- 
slities are due to Aided ae whether they are 
re ion. 


determined by some 
eg eas een is retained in the form 
of u 1 nor can it be as uric acid, since the 
As in renal cases also, there was a decidedly excessive amount 


of the frees, but the proportion of the fat taken 
Berea te fnion was the omen ne in nly le. 


aa orozetion was inthe fist com ly 
except during the time when piperazine was 
area eee cone yi. the soccad guttene, but ihe dell 


ha 


Se 
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on. Post orien ho lag found the glands of dick 
patie emreaicelar and very firm. The increased size was 
ebrviously du to hyperplasi of the tissue of the hilum, which 
had caused atrophy of the follicular strands, and had greatly 
encroached upon the cortical nodules. He ascribes to this 
glandular affection considerable diagnostic value, although it 
ST trey agate etpenrrpsadliteee ienime arti 
ed which may simulate gout more or less closely. 


4. Relation of suppurative gingivitis to gout. 

BG. Kirk (/ancet, 1894, i., p. 1614) calls renewed attention 
to the connection between suppurative gingivitis, otherwise known 
as Rigg’s disease, with gout. He quotes the researches of ©, N. 
Peirce, of Philadelphia, who stated that the calcareous material 
on the roots of teeth lost from this cause contains, in addition to 
calcium phosphate and carbonate, uric acid in the form of the 
urates of sodium and calcium. Kirk found much benefit result 
from constitutional treatment in this disease. Lithium carbonate 
Pere Pereseeeinal eas “Hie cers, peotuany marked 
diuretic, and in some instances laxative, effects, ceially when 
given in 5-grain doses, before breakfast. In tha cans Sr Rah 
he has administered this the gingivitis has always been 
practically cured, at any rate for the time, 
5. Gout in its surgical aspects. 
Bir W. Savory, in an interesting lecture (Lancet, 1894, i., p. 75), 
discusses gout in its relation to surgery. The conditi ions dealt; 
withit contraction of the 








‘alse, which eT for surgical sipameeas: and they may 
require to be removed. They may be dealt with as tumours, and 
dissected out, or may be scraped away; but in either case, the 
resulting wound is often not to heal very readily. In 
gouty its, the brittleness of ents, tendons, etc., which 
forms is merely a pak change, is much intensified, 
Scecsecte vt extensor tendons is more liable to oveur in them 
TS pease fe ple 


i aa teead 
Further, gouty bests and chronic, is oe 


is ted, and quantities of ric and 
sul; ase er ind Fn Aes 
almost do away with the tendency to the deposition of urates. 


8. Piperazine. 
Biezenthal (Berl, Alin. Woch., ey 805) confirms the 
statement of Meisels (Ungar. Archiv f. Med., 1893), that the 
administration of piperazine to birds hinders or prevents the 
formation of the uratic deposits which are otherwise almost invari- 
ably formed when neutral potassium chromate is subcutaneously 
injected. Lithium carbonate, borax and sodium phosphate, have 


that the reports are conflicting as to the value of piperazine as 


in which the drug was given. He quotes the observations of 
ison (Die Harnsiurediathese, Berlin, 1893), who failed to find 
any increase of uric acid excretion in a gouty subject under its use. 

Wittzach, on the other hand (Miéinchener med. Woch, 1893, 
PR 531), describes a distinctly increased excretion of uric acid 

the case of an elderly woman suffering from arthritis 
(uratica) deformans, but he only Geos Heintz’'s method for 
the estimation of the uric acid, and Bohland questions the gout: 
nature of the case. [Certainly from Wittzach’s account one wor 
look upon it as one of simple rheumatoid arthritis.) (See also in 
this connection the observations of L. Vogel, supra, p. 152.) 

9, Treatment of rheumatism. 

The list of new anti-rhoumatic most of which contain 
the salicylic radicle, still grows apace; but of the large number 
‘of such substances which have of late years been tested and more 
or less warmly recommended, none has succeeded in taking the 
place of salicylate of sodium, which still holds its own. ‘This 
year we have also to notice some new methods of admini: 
Salicylic acid and sodium salicylate themselves. Thus Bourget, 


Mi 


iN 
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ter. 


in ccm. ve a poet heper item unatt 
rubber tube should be used, 4) Reus pe ee Sere ea 
distance of about 20 centimetres into the bowel. eadie rear 
eng ebeiee She patisots thas dss enmea'in intoniet tr ba 


Tents omnis (Bull. Gen, de Thérapeutique, cxxvi., 1894, 


P. 1), discussing the more recent treatments of acute rheumatism, 
eomes to the conclusion that sodium salicylate is the best of the 

He ts its administration per rectum, since 
it is more rapidly al ical Wie, 20 STE AML pPARTS 28 te 
Heneges eae avers interval than when given by the mouth. 
statement is opposed tu that of aoe quoted above. | 
believes that the risk of the implication of the heart is greatly 
diminished by salicylic treatment. Some patients, however, are 
very intolerant of salicylate, and this drug should be avoided 
seat eee riaeese i pear t. Since Sarg pices ts 
tractions, it given very cauti: to pregnant 
women. EEsieieis ante book tx tnace whoce there, exe. mazsly 
pains and in muscular rheumatism. In acute cases it 
is not so useful, and its administration sie ae 
attended with serious inconveniences. Exalgine has still more 
serious drawbacks, and should always be used with caution, He 
recommends asapro/ as an antirheumatic drug, This 
name is given to the calcium salt of poeta thol sulphonic acid. 
Tt is a pinkish-white aged tn aie with a sweetish taste. 













safely when renal compli re 
(soe “ Year-Book,” 1894, p. 168, § 16) has been 
Osswald (Deutsche peepeb reine A 
it in Pcie aes 
it to be less effectual ue eae salicylate, but that it 


03, ND 18) spene Edmund Koch (Deutsche med. 
eee o, is) moh more highly of its value as an 


VY, Mad. Record 1893, xliv., p. 141) quotes the 
i with salophen in ten cases of acute rheumatism, 
15-grain doses six or cight times in twenty-four 
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undoubtedly sometimes obtained in the at ied muscles, point 
to a central cause producing pit ecard arthritis and 
al , rather than to the dependence of the muscular changes 
articular lesions, Like previous observers, he has met 
with miner spam, and incresed myotaio italy in a 
;, but inerease of reflexes is an accompaniment of 
all forms of arthritic muscular atrophy. Other points w 
which Massolongo lays stress are the occurrence of vertel 
scoliosis in 35 per cent. of his cases, the frequency of cutaneous 
and of sensory disturbances. He mentions the 
cl found by Pitres and Vaillard in peripheral nerves in 
rheumatoid arthritis, and also refers to changes in the anterior 


by Klippel. a 
Loyd Davies (Lancet, 1893, vol. ii, p. 928) records a case of 
id arthritis in a girl six years of age, who was under 
treatment in the Devonsh‘re Hospital at Buxton. The child 
had measles at the age of four, followed by acute rheumatism. 
after this there was a return of articular troubles, and 
joints became affected. There was a fusiform enlargement 


i 
| 


The child improved with cod-liver oil, chemical food, 
and good nourishment, together with massage and the thermal 
baths. Davies regarded the case as one of early rheumatoid 
arthritis, with synovial swelling and effusion, but with as yet no 
See Eater thesis pont marten eae of tis 

examining the joints post mortem in cases is ki 
but it would be very int ing to know whether such cases as 
the above are not often due to joint disease simulating, but not 
really identical with, the rheumatoid arthritis of adults: in other 

whether they exhibit the changes in the cartilages and 
bones which constitute the sole criterion of that disease. 


o4 


SS 
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one of the metropolitan fever hospitals shows that in about 
onefourth to one-third of the cases diagnosed as 
and sent in for that disease, the membrane does not contain the 


Tt would at first sight appear, therefore, that the bacillus of 
Klebs is not an essential factor in the production of diphtheria. 
But further investigation showed that the presence or absence 
of the bacillus from the membrane corresponded with marked 
differences in the clinical course and results of the cases, and that 
cases where the bacillus did not exist in the false membrane were 
not true diphtheria at all. 

‘Thus of seventy-seven cases of membranous “ angina” or sore 
thriab-erastined vy Ohailla and Martin, ix all of which the 

ii thirty-six died—a mortality of 46-5 cent., 

poe areata ti lb hie anil ti: wenr ribt pene 
none died. And of 158 cases of membranous sore throat, in- 
eluding laryngeal cases in which the bacillus was found, eighty- 
eee ety 08 OO pes este) wt ott one eases 
fate ts nature, but in which the bacillus was not 
to (CE Mees ene Na teh Politi a len 
even these seven cases probubly died from contracting real diph- 
theria from the patients in the diphtheria ward into which their 





found in the false membrane. The numerous 


have now been made into this subject all 
‘to show that the cases of membranous disease of the air 

‘ich become dangerous to life (apart from the mechanical 

w of obstruction of the larynx by membrane, whether specific 

or not), and which are accom) by ree are the cases 


give cultivations of the bacillus of Klebs, and that the, 


INFECTIOUS FEVERS. 165 


Roux thus dispelled the doubts which had been raised by 
Loeffler as to the importance of his own and Klebs’s discoveries, 
and established the fact that the bacillus of Klebs is the 
cause of diphtheria. 

It should be said that in some cases the bacillus of Klebs is 

eieamnineay te to : Se colts 
a to eumonia, to grave compli 
cations. Martin and Chailla found that in eases of Ce 

angina associated with the streptococcus, the mortality is 
ae ag 87 per cent., and Roux arrived at almost the ata 
result, 


As regards the characters of the bacillus of Klebs, it ma be 
briefly stated here that in order to isolate it, a small particle of 
false membrane of diphtheria is removed by a platinum wire and 

on the surface of the serum in a test-tube, which is then 
in an incubator twenty-four hours at a temperature of 35° 
to 37°C, Colonies of the bacillus will then be found in the serum 
and can be identified by the microscope if properly stained. In 
order to make cultivations the bacilli may be placed in veal 
broth or bouillon. The bacillus is about the length and rather 
thicker than ney eee CN ERS: pa pean 

readily stains met let or Gram’s blue, the stai 
Soon affecting eaitcratel ends ; its fresh cultivations in 
veal broth Rrevalinline, ooh "heccns) ‘acid, kad tien’ aghth 
Oultures will keep a long time; even after thirteen 
months they were found active if kept away from light. Sun or 
Se agree owe Toren cf fe bacillus, Wet he dried vizye 
ae eee mney oe VS Sod preserves ste viledigy ant power 

of lucing the disease for a long time 

point in the causation of the disease, The oalbaree 
if to excoriated mucous surfaces will produce diphthe- 
ee aaeitzocs with enlargement of lymphatic glands and 
Sep httah ede symptoms of ise Pas ceobli diphtheria in man, 
latter symptoms are also produced by subcutaneous 
——o still more readily by its intra- 
Farther investigations by Ro Roux showed that while the bacillus 


Pe absent from the membrane in diphtheria, it is never 
in the blood or viscera of diphtheritie patients dead 

5, nor in the blood or viscera of animals that have 

with cultures; from which it appears that it is 


itself which directly produces the constitutional 
ms and effects of diphtheria, 
u with this fact is the farther fact that when all 
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whereas when the diphtheritic cultures, without addition of 
immunised serum, were injected, the animals died at once, or, if 
the dose employed was smaller, more slowly, with symptoms of 
diphtheritic character, whence it was presumable at the 


* a iti a i 
, in whom diphtheria had already been 
result was that the membrane rapidly shrivelled 
and the animals recovered, while other guinea-pigs with 
5 lied 


and the mortalit these was 44-9 cent., but of the 
remaining 153 mortality was only 23-6 per cent. With 
reference to these figures it must be added that in one-half the 


ae 


cent., the results afford most encouraging 
the treatment. 


Heniiiet 


g 
aa 
ED 


the 
that it has 


anti appeared 
1, though both died. In several others recovery ensued, 
_ judging from ious experience without antitoxin, re 
covery seemed most unlikely, In one case where pharyngeal mem- 
‘ing under the antitoxin injection, the 
from membrane in the 


with approximation 
Scie harvetlouk ir the Bris Ae 
ht with imminent danger. Under antitoxin, 





INFECTIOUS FEVERS. 71 


ee ee effect on the temperature, which 
for the most part falls ; 
rate, too, which is of sti 






known, of graver import than pure diphtheritie angina. 
cases the serum is less efficacious, and is 


Boe 
cet 


u 


A Simgeampllere) i Cavan small though it 
ly entirely due to cases in which the diphtheritic 
was associated with the streptococcus. 

is claimed for the injections that they diminish the 
of complications such as pneumonia and paralysis. So 
's other reports go, this is borne out, and in the 
the author's observation convalescence has appeared 
rapid, and no paralysis has been noticed except of the 
_ Itis the writer's experience, however, that diphtheritic 
show itself after the period usually stated in 
and that 8 the patients are observed for 
months after their diphtheria, it is not justifiable to claim 

SE lt gr nor 


ol athpestoe asa Tete ae 
theria is ‘alleged to be produced by the 
cae W. W. Myers, of Philadelphia (Amer, 


crap 8, ii,, 225) inoculated ten persons who had been 

einen On the second day a small red pimple 

, eeu necezessesouiar, aboub.the|sityh. dey sul as 

ah pustular. In from bbentlea Subse 

Peet ed xcoplately dried up. The lymphatic 

axilla swelled about the nin' “day, and on the 
_ gheasaralgaeentl aeAmaaplen pel Toad : 


i 








ee 


1 
ae 










INFECTIOUS FEVERS. 173 


known, and it is recommended that convalescents should not 
mix with other children till bacteriological examination has 
proved the removal of the bacilli. This, however, will probably 


nthe membrane of true diphtheria the spocifie bacillus of 
Klebs is always found, cultivations of which will produce 
diphtheria in other animals. In laryngeal diphtheria the danger 
Sa pie ge ee ana) onlosion fo the openiog i of the larynx, 
as it may from false membrane not diphtheritic; but the 
constitutional symptoms and dangers of diphtheria arise from 
the entrance into the blood of a toxic substance originating in 


former and i ob ledivharta fn abies Wine ealtiorbe 
and it is to we owe the making clear of many points at one 
area obscure, with reference to the identity of true diphtheria 
and diseases simulating it, the knowledge of the source and nature 

the | and the demonstration on an extensive 
scale of the effects of the antitoxin treatment. To Behring must 
be ascribed the first step in the practical treatment of diphtheria 

by immunising animals ; and to the genius of Pastetr, it must not 


owing the whole principle of serum therapeutics, 
ve etie theanivocs treatment of diphtheria is but one eae 
s ‘Testimony adverse to the antitoxin treatment. 
assistant to Professor i a read a pay 
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8. Treatment of diphtheria by pyoktanin. 
Homing (Centralblate fiir die gest. Therapie, San., 1804) 


employs a eed solution of pyoktanin ta eas out the 
throat as ible two or three times n day; ke 
ania desenya ie dtun ef Leeder tad the toxics proteced 


by it, and he considers it a specific against diphtheria. Besides 
this substance, the author recommends a gargle composed of lime- 
water (1 part) and distilled water (2 parts), and the internal 
administration of salicylate of soda. If necessary, pads of cotton- 
pS at Kktanin may be inserted in the nares. Of 600 

Teettaiateres some of them grave cases—none died. Gottlieb 
treated five cases by painting them three or four times daily with 
1 per cent. solution of pyoktanin, but with no good result ; and 
he believes that the pyoktanin may even aggravate the local lesion. 

9. Treatment Oye BOG) t by petroleum. 


ra thrice false membrane 
days, and the patients rapidly recovered. qeccnetact 
cause local pain or Gottlieb strongly supports Kostenko’s 


advocacy of this treatment. 


Book® 180%, pI diphtheria was advocated by Flahaut (‘ Year- 
"1894, p. 193), applied with o throat brush yur or: 
; and in the “ Year-Book,” 1893, Larcher’s advocacy of 


40, Treatment of diphtheri: local icaati 
of liquor ferri TR TT apy ecnnaee oer 


Frige (Therap. Monatshefie, uly, 1894, and Brit, Med. Jowrn., 
Epit,) Lew liquor ferri perchloridi locally, with the result that, 
of thirt: 


‘Treatment of di; me by carbolic acid. 
tre (Gaze. degli tpn March, 1894) recommends the 
Pope the neck of the patients of fomentations moistened 
Be tapetidl in erag 3 sboocbed ton gh ill 
in way 18 I 
2 pepriesar through the vapour. “4 
cases itis recommended also to paint the pharynx with the 
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Smith, and in 1893 again by De Mund (see “ Year-Book” for 
1891, p. 180, § 23, and 1894, p. 176, § 10)—S. P.] 
16, Ty catment of diphtheria by corrosive sublimate. 
Moisard (Soc, Méd. des Hopitauce, July, 1894) applies a solution 


hours ; the child’s ap ache ting Heer sctiols ond afin @ryicetine 


parts 

strength being 1 in 20 to 1 in 40. in glycerine, according to the 
age of the patient. In most cases the false a es 
three days, but in grave cases not for seven days, 

and washing out of the mouth with other antiseptic Sgtory 3 
also practised, and he claims a mortality of less 9 per cent, 


IL—TYPHOID FEVER. 


17. Trentment of typhoid meltwna by transfusion, 
ae (Journal des ae a gai 1894) injectet into 

veins of a patient eam 
fever 3 Reatigeacten “f deatoranied human SA Br pus 
temporary amelioration, but the patient Serene ‘to a fresh 
hemorrhage. 

18. Treatment of typhoid fever by carbonate 
of guaiacol, 


F. Hoelschor (Al/y, med. Centralzeitung, Nos, 46 and 47,1893) 
tried this substance in typhoid fever, basing expectations of success 
on the known effects of guaiacol on gastro-intestinal troubles, 

Carbonate of guai is a carbonic .ether of itallised 
guaiacol, and in the intestine it breaks up into gu and 
carbonic acid. Hoelscher gave first in mild cases doses of 15 

grammes each morning and evening; the prostration and rest- 

Tse mpl ly passed off, the diarrhea soon ceased, and many 

80 well that, they did not find it necessary to remain in 

He then tried it, in severe cases ; the Rpeee wes not in- 
casual! but when antifebrin was given with it the temperature fell 
ie than with antifebrin alone ; fhe tongue became more moist, 
pig hegteg regia home? 

Stes was tion ie and itis 
areas hes proce of sixty cases so treated none died 


oie ar a is not entirely innocuous. 
MY. Wyam of Uitich (Deutsch med. Woch., Mar. 28, 1894) 


| reflexes, loss of reaction of the pupils to 
rapid pulse, vomiting, deadly pallor, the passage 





ven 

patients in a hospital at Hamburg to subcutaneous 
injections of sterilised attenuated cultures of typhoid bacilli ; 
the inj were made into the muscle of the buttocks. The 
injection was first at 62° O., and with 4 ¢.c. of bouillon sterilised 
at a temperature of 62°C. On the following day 1 cc. was 
inj ‘The day after this second injection, a shiver and rise of 
occurred, which were ted on the second and 

after the injections, this the Lie poor 

low its 


temperature occurred, with a fall two da 
aa cH Rance ornare Aastra ea 


Eee ayiatitty by Tinie. With: tho! fallstn. bomperature 
CL. i 16 in 
i eels eet diene 
injenlarged, gave the: impression of. being. convalescent, and 
cea or even sae nteralinens one oeetiaeganlaiee 
| on the patient's - Convalescence was more rapir aun 
inp ts 1 Geecteditu’ sway. Nevertheless the author did 
not find that relapses or fatal complications were lessened in 


of typhoid fever by perchloride ot 
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UL—VARIOLA. 


25. Treatment of variola by cocaine. 
Samayoa (Lyoucla de Medicina, and New York Therap. Review, 
Oct. to Dec., ey affirms from his experience in the feoateiant 


of variola that: (1) Cocaine given at the onset of the malady 
will arrest its development ; (2) If administered after 
the aj of the eruption, the la is rendered much 
milder ; (3) Sometimes if the cocaine is given from the 

of the illness the les me horny and quickly dry up ; (4) 
Cocaine suppuration. The dose and mode Iminis- 
tration do not appear in the review. 


26. Treatment of varioin by exclusion of certain 
rays of light. 
Shay ay Br, Med. Jowrn., No. 27, 1893) has made some 
observations on the effect of light on the skin. He referred to the 
results obtained by Black and others by the exclusion of day- 
in the treatment of small-pox, but argued that as Wid, ak 
pose mes that it is the ultra-violet rays which have the 
chemical action, it is not necessary to exclude the daylight, but 
by using red curtains tightly drawn, or red window-panes, the 
anaes effects of the light can be prevented. The correctness 
this hypothesis was proved by Svendsen, of Bergen, who 
treated four cases of small-pox in unvaccinated patients Ped 
the windows with thick red woollen curtains, 
patients escaped the suppurative stage; there was no riso ae 
no cdema. The patients passed from the vesicular 
stage, which was slightly prolonged, into convalescence, and 
searring. 


escaped 
IV.—WHOOPING COUGH. 
2%. Treatment of whooping cough by perchioride 


mercury. 
Bauhtschek (Therap. Monatsh., Ap., 1894) treated seventeen 
cases by thoroughly saturating a cotton-wool tampon with a 
“1 per cent, etalon of perchloride of mercury, and having 
infiodnsed this into the mouth, pressed it against the base of the 
thus allowing some of the fluid to trickle down over the 

3; he then withdrew the tampon and swabbed the fauces 

undp with the solution. sos peer was “practised 
ily, and an improvement was noticed on the third or fourth 
ts were cured or relieved within fourteen days. 












ci any toxic effects impossible. 
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V.—PYREXIA. 


28. Guaiacol as an antipyretic. 

Carter (Br, Med. Journ., July 7, 1894) gives his experience on 
the antipyretic effect of guaiacol locally applied. He finds that 
guaiacol used locally is a valuable antipyretic, that its diaphoretic 
action may also be useful in some pyretic conditions, the sweating 
produced being usually copious ; it increases the urinary secretion 
with the fall of temperature, and the pulse, and respiration-rates 
decrease at the same time. 

It is probable that its effects are due to the absorption of it 
into the circulation, for it is found in the urine a quarter of an 
hour after its local application. Its mode of action, if absorbed, 
is unknown. 

Occasionally collapse symptoms followed the antipyretic effect. 

The drug is applied liquid, by rubbing it into the axilla, and 
20 to 30 m. is the quantity recommended to be thus used. The 
application produces a good deai of smarting and burning, and, 
after being applied several successive days, even a little super- 
ficial inflammation. 


MEDICAL DISEASES OF CHILDREN. 
By Dawson Wistzams, M.D, Lonp., 
Assistant Physician to the Kast London Hospital for Children, Shadwell, 


1. Artificial feeding of infants, 
In t pert of alten of medicine two ot of dip absorbed the 


Beek fon in mgincd Gun ta Amecion ad Home 
Germany, where the summer season recurs annually, and the 
weather is warm for three or fourmonths everyyear. Sterilised milk 
is not without its dangers, and Barlow has definitely adopted the 
view that its long-continued use may produce scurvy. On the 
other hand, it has been shown that much of the milk called 
sterilised, and produced by domestic methods, is not sterile, 
The other subject to which reference has been made—the 
cere diphtheria by antitoxin—is discussed in its general 
. Sidney Phillips in the Article on “ Infectious 
Ry cote in its surgical aspects by Mr. Edmund Owen in 
the Article on the “Surgical Diseases of Children.” 
At the meeting of the German Naturalists’ Society at Vienna 
in September, Professor Escherich, with an enthusiasm and confi- 
dence which after so moany dissppoininanienters Koally Sacetay 
introduced Professor Gustay Gaertner, of Vienna, a3 the triur 
solver of the much discussed problem of the best 
for infants, Cow's millx contains, as compared ify ee 
too much casein and salts, and too little sugar. In round 
numbers, it contains double the quantity of casein, and about an 
equal quantity of fat. Dilution with an equal quantity of water 
reduces the amount of casein to the proper proportion, but at the 
same timo “ah ee proportion ee merge below the 
peaminoes:is organism as ins e constitution of 
Leas As was mentioned in the “ Cree peed 
ot ite ‘to overcome this by adding 
quantity of milk-sugar, and his athe bestises tokeoed eae 
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taken by infants, except ee ie ih 
milk sweetened sar eane-sugar, stools became more frequent, 
soft, and . The quantity of th the fat-milk given was settled 
on the basis = Heubner’s eu bomers ag follows -—First beer 


«tabnile” must depend depend upon racks ctetestinwaees in par- 
ticular, on the see the milk used for its preparation, and 
the care with which centrifugaliser is adjusted to yield equal 
quantities of fluid from both taps. Gaertner recommends that the 
percentage of cream in the mill used for making the “ fat-milk” 
"The elinical Ms th thie fatal” 
experience wi! “ fats is as yot very 
limited, but in chemical constitution it resembles bert bet 
“ Meigs’s Mixture,” devised by 4 V. Meigs, of Philadelphia, whieh 
Pea ene epecaly im Braap results which 
have been, on the whole, satisfactory. ‘ Meigs’s Mixture” con- 
sists of mill, 1 part ; deci ; lime-water, 2 parts ; solu- 
tion of millir-sugar, 3 parts. the cream. should contain from 
oS Sale al a le arpa eete reer 
peace liyisccing 1 174 drachms to a pint of water. Rotch’s modifl- 
eation of this is cream (about 15 per cent.), 2 parts; milk, 
1 part ; lime-water (diluted with 3 nae 2 parts ; solution of 
(3% drachms to water 35), 3 parts. ‘As a practical 
receipt, by which a nurse could male half a pint of the mixture, 
he gives the following :—Cream Ee SS 
fl. oz. ; water, five fl. oz.; mik-sugar, three and 
dr. He has the mixture steamed for ‘twenty 


in 
fet ane ates er ade eo 


Tn hot w 

Sbrty bottles, as in Soxhlet’s apparatus, one for each 
lime-water added immediately before each feed- 
states that the “ fat-milk,” so far, has been used 
the addition of reer aeeaeer by so much it must be 
to “ Meigs’s Mixture" but milk-sugar 

no doubt easily be added before sterilization, which he 
eet al oie Lani as soon as the “ fat-milk” 
: ae pee Bad ‘One of Soxhlet’s ol gates 

“8 mixture, was to 

0 rising i lng str, wa ag ine 


eee a Festi Hal nemniny topes tate lly 
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given algo to infants for whom breast-feeding was for various 
consider that in a child whose digestive 


separa’ 
i to be preferred very much to milk sterilised commer- 
cially in large quantities, and often preserved for indefinite 
ee anne : epi bes ee 
in taste appearance, point out 

that there is considerable danger that parents, in their anxiety, 
i ae Bost Shay eens baote oF Fon nae 

lve to this cause. An attack of this kind may 

the child’s weight seriously. In the discussion on this 
‘Tarnier 0! that milk brought to a temperature of 
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heated 
more satisfactory article of food for infants than 
vessel. There is a belief very common among 
is undesirable, as the saying is, “to mix the two 
is to say, to let the child take at the same time the 
mother’s milk and cow's milk. ‘This prejudice seems to be quite 
unfounded, and Tarnier insisted that the mixed feeding was very 


Aig 
FEE 
= 


much to be ; that is to say, if the mother’s supply of 
milk is ti, the course is to give cow's milk in 
addition, and rcp Abe shuld ofr Alig tacseey eo toe Even a 


not 
few weeks of this mixed feeding might, he thought, make all the 






w Lecture (Brit. Med, Jowrnal, Nov. 
the causation of scurvy in infants, and 
He makes the Maa Bacay! observation, 
milk, that it may be one of the artifleially- 

in 
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2 of over-diluted cow's milk, give whole fresh 

for a child of six months old); or in place 

proprietary previously given let the child have sieved 
‘nized with the milk. Tet iebare also a tablespcontille® 
ee ens tral ine ba vain action’ table-spoon- 
‘or grape-juice during the day in divided doses 

juired. PEG pond iam aebeits eae 


‘Northrup and Crandall have published (Wew York Med. Journ, 

26, 1894 an interesting of a series of cases 

Spl ipllelect children. Th think it prbeble ak this 

disorder is more often met yom Leer than in hospital 

poasible also that it is increasing in frequency. 
fact tn voy that tere manly ince who 

condensed milk, and on patent foods, It is perhaps 

use of these foods is more common, and, when 

more thoroughly carried out among the well-to-do, 

See etare more often seen in their children. Two-thirds of 

ir cases occurred between the ages of nine and thirteen months, 

and rickets was a frequent but not an invariable accompaniment ; 

tho cases in which rickets was not present did not differ in any 
from the cases in which it was, and “scurvy rickets” 

‘nob be accepted as a distinet disease, but as scurvy occur- 

i a estactesl Remacecharperetnc inuiec tee onlay 


Se inet tts 
fn vido porte it is swollen, the skin is 


: was lah sad slaty oeatiaehl Mistaken 
ul be not infrequent: rheumatism, sarcoma, 


fs tunong the erroneous diagnoses 
ole arin ar ng tr serious since 








ie Sel ne nn we oh a ean 
as intestinal ties, Naphthaline and galol 


we seen the best results. 


prescribes benzo-naphthol in doses 

fei caiies ues a toy. First of all, how- 
wsahonb three-quarters of a grain of calomel in two or 
als ofan hour. A quarter of an hour before 
about 6 or 7 grains of with a few 

¢ acid in sweetened or flavoured water. 
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the results have been most ree not only in diminishing 
the pyrexia, and the physical signs of bronchitis or broncho- 
but also in calming the nervous distress, and pro- 

7 been recommended 


5. Adynamia in acute diseases. 
From observations made in Sevestre's clinique at the Trous- 
wen Bositel in Paris, Bruneau (These de Paris, 1894) strongly re- 
caffeine in the treatment of cardiac adynamia, whether 
occurring in typhoid fever, iu diphtheria, or in that stage of 
when, as Huchard has said, the disease is in the langs 
Fa eee fave te boot It is of great use also in prevent- 


it has a bitter taste, and may excite gastritis, or at least 

ns, ete anorexia. An imitation of Bruneau’s prescription 
in measures would be: Caffeine, benzoate of soda, 
ere) allo, ane wey aes rum, 1 drachm ; 


ee oe, (i) se i yer tt seer page ra 

2} grains of sali ite of sodium ; (2) 3} grains of caffeine dis- 

bape Sie re Fons Toe The 

ee hen et ence een ae 

aoe well provided with subcutancous adipose tissue. 

‘The injection causes little pain, Tout may be followed iby abscess i 
with antiseptic precautions. As much as 6} grains 

en hi way, two ves dung ho day, to eid 
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introduced beyond the hymen to the top of the vagina. The 
catheter is placed in connection with a receptacle containing the 
solution, and elevated about three feet above the bed. About 
half a litre (rather more than $ pint) is used on each occasion, and 
the irrigations are repeated three times a week, In the intervals 
between the injections the children are given sitz baths. In 
some cases the first injection causes an increase in the amount of 
the discharge, but this soon passes off. All the cases thus 
wrested recovered, it is stated, in a fortnight, or at most a 
mont 
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slow intercutaneous injections are made at intervals of three to 
BE ae ee alee OT as the weuker or stronger 


obtains over an area of about half an inch from 
Various persons who employ this method use 
eae a i tea pain (eel ae aie 





ts, satisfactory results, He makes a solution of one 
1,000 of a 0:2 per cent. solution of sodium 


a 


Sil lee tel ea ce 

ises the water before making the solution. 

apna of one to two ounces is filled with one or 
other of Mbt ailttions and the contents slowly injected into 
Sesteed pains by the after the area of injection has been 
re the ether spray. In cases of bone operations 
the ties oer ina of spertion The aim is to render 
h over the area of operation artificially wdematous, and 
does not result if the techniquo is 

pale pice carried out, Gauthiert employs a mixture of 
Maeseerts peor 2 coca’ vient Ltstacag Wie 
the ee ei interfering with 
its action as ener He uses 10 grammes of water, 20 
of cocaine, and 10 drops of an 

“ahd nitro-glycerine 1 in 100, and injects with 


ver, '* Do Ianesthisio locale par injootion de cocaine, e¢ du bon 


deutschen i 
Spt 1904 ar Tasiteaiounniati,” ton De 


rede Charelles, Revue gin, de clin, of de thérap., Paris, 78 année, 
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when whitened, is dried with cotton-wool, and then coryl is again 
played upon it. It is an excellent arrangement, fulfilling its 
purpose well, nee wee eta 
refrigeration, to the o| 
to means, The oats orci eg, acs 
and minor surgery.* Some writers, eg., Dandois, Terrior, and 
others, coryl together with hypodermic injections of 
cocaine. important caution is given by Dor (Soc. ies 
Méd. de Lyons, Feb., 1894), in the case of all 
tics which are dropped or sprayed on. A patient upon em 
chloride of ethyl was being dropped, accidentally received a 
Bs ai ite ot ceria peroninssntioocnes! cadens 
2. General anesthetics, 
Nitrous Oxide, used alone or in combination, For brief 
nitrous oxide possesses many advantages. It has been 
ont that there is frequently some degree of cyanosis, 
more or less movement, jactitation, and if the exclusion of air be 
maintained beyond about a minute, asphyxial symptoms may 
supervene, which are in many cases most undesirable, To obviate 
various attempts have heen made to produce anmwsthesia 
without excluding such an amount of oxygen as is required to 
maintain normal tissue metamorphosis. From the time of Paul 
Bert to the present day, mixtures of air or oxygen with nitrous 
oxide have been in vogue. Hewittt has recently had constructed 
an admirable apparatus for the employment of oxygen and nitrous 
oxide gas, The gases are in horizontal bottles, and enter separate 
communicating with a common face-piece and mount, By 


i 


A 


pet as a rule on the advent of rae and so would 


indication of more oxygen being required. The presence 
of true anmsthesia is not always easy to determine ; it is usually 


ee nerecueaunility) of the comes, x distant “ faroff Jock” in 
st 
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ae as ‘their Adininistration,” London, 1893, page 121, 
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in the cases in which oxygen or air is given, more nitrous oxide 
enters the blood, and a more prolonged and marked 
effect is rendered evident, 

When a longer period of anwsthesia is required, ether should 
be given. The best method and apparatus are given in the 
“Year-Book of Treatment for 1894,” pages 205-6, Michele 
) addressed himself’ before the Eleventh International 
to the coi ison of ether and chloroform. He divided 

the usual objections against ether into: (1) Imaginary; its 
intolerance in old age and infancy. (2) Those existent formerly, 
when the methods of ar ether in vogue were less precise than 
the present ones, i ie, ‘dh of time of induction of anwsthesia, 
excessive struggling, anna incomplete muscular relaxation, 
(3) Inconveniences common to ether and chloroform, eg., tem- 
albuminuria, nephritis, vomiting. (4) Tneonveniences 
to ether alone contra-indicating its use in certain eases ; 
lesions on the respiratory tract, compression of the trachea 
eee Poetics hs sn of actual cautery to the mouth or its 
The commonly alleged objection to ether, that 
demeduss encious nephritic changes, has been made a special 
study by Wunderlich (Centralblatt f. Chirwr., No. 16, 1894), 
Alber and Rindekopf (Centralblatt 7. Chirwr., No. 3, 1894, and 
Deutsche medicinische Wochensch., No. 40, 1898). Wunderlich 
examined 100 cases of chloroform or ether nareosis, with the follow- 
ing results :—When albuminuria pre-existed, ether increased its 
amount. Transitory albuminuria commonly followed the taking 
of chloroform, seldom that of ether. While casts appeared when 
chloroform was used, they were less frequent after ether. He 
considers renal ischemia, or increased blood-pressure, probabl; 

to be the cause of the casts and albumen. Alber and Rinds| 

results agres with those of Wunderlich. 

Campbell, of Montreal, in an analysis of the urine in a 
hundred cases of ether narcosis, found the quantity of urine was 
not. a amr pe of urea was much lessened, i.¢., an 
ayerage per diem, or # of the normal, being 
excreted. ‘the nantiby Poth of the urine and urea was 
inversely as the of the period of anwathesia, 
fom ty as the oeaslie: quantity of ether inepi 
of food taken, both liquid and solid, must also 
Gaetan a ‘about this result, Albutninuria occurred in only 
6 per cent. of his cases; of these in half its presence was 
accounted forby the blader having been sonnled, Acetonuria was 
all cases within two days of the etherisation, appearing 
tion in 64 per cent. of the cases. Lépine, 
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Among the minor inconveniences of anesthetics is vomiting, 

It has been pointed out that the purer the anwsthetic the less is the 
peak ee and Geer ie Paivornts eacaieh 
feclicine) stress at importance of preventing the 
pron cap gaia eed nati Both etlsee ancl enlines 
being swallowed. is saliva takes up the anmsthetic, and 
entering the stomach sets up nausea and vomiting. In each 
pared by having the 
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a 
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have oceurred from chloroform given to children who had 
made to fast for several hours before the anwsthetie was 

A young or delicate person should have beef-tea two or 
hours before the operation if it be done following the night's 
The swallowing of the saturated mucus can be prevented 
by sponging out the mouth and keeping the head on the side, thus 
encouraging the fluid to run out of corner. Faintness and 
cireulatory ion must be ly counteracted by lowering 
the head and lifting the lower limbs—Nélaton’s inversion, Maas 
parame Woch., No. 2) has that rapid (100-120 times a 
cardiac action. 


Spartein,} has been successfully used Langlois. and 
‘Maurange to avert secondary heart failures u chloroform, 
They found that it maintains the blood even during deep 
One te a regulator to the Bae aid lessening vagal 
excitability. ic injections of 4 gr. alone or combined 
with morphine minutes before chloroform is given will, 


Fiai 


citation of the pneumogastric as being more liable to produce in- 
hibition. Blanks (WV. Y. Med. Record, March, 1804), i 
this warning, insists upon the importance of injecting large doses of 
strychnine gubdermically, not less than yf, gr, and if in a 
case: oe death pons eb huh ceme asin 
e i ut can §] i @ action 
of strychnine in more usual doses. ae secghrlamia in the 
Tit jally in the anemic, this drug is most valuable It 
immediately before giving the anwsthetic. 
© S00 on p. 16, ** Anmethotics,” 2nd ed. Lewis. 
+ Gazette de Paris, No. 28, 1804. 
— $F Adarees to Missioripp’ Medical Association, Cincinnati, 1892, 


ul 
a 














into the heart, and still further interferes with its chances of 
recovery. 


3. Novelties in anmsthetic aise 
Although no really new principle been applied in the 





construction of inhalers used for the administration ot anesthetics, 
yet several modifications of older plans have been introduced. 
Aoniriae the plan of passing air through the anesthetic before 
Sw i the patient, Messrs, Krohne and Sesemann haye con- 
pparatus here figured for the administration of 

3 shows “eats 


graduated to two ounces, 
the usual em- 
é lisshowa 
also the bag top, similar 
to the in Clover'’s 
Smaller eR 
Inhaler, which fits on the 
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when placed and attached immediately below the flannel, 
allows of a comparatively large quantity of the anesthetic 
being poured upon it. It is designed for use when the 
inhaler is employed for the exhibition of ether. Dr. Vajna 
believes his mask will be found of service not only for chloro- 
form, but for ether, pental, or the bromide of ethyl. In the 
employment of these translucent inhalers it is of importance 
to remember that the clouding of the celluloid or glass can be 
prevented by smearing these substances with a weak watery 
solution of glycerine. 


1 vigorous applications than the above are likely 
the skin and removing the cuticle, 


i and 
cog wi Lockwood recommends that after 


operation, allowing it to act for a few 


minutes, and using a 1 in 40 solution subsequent His 
results, a5 Rais opi pate ay sce an owe 


sg pig or ite methods, 
tn by pg ta 
pa lle mage Lockwood to be most defective, only 
one out of four towels which had been soaked in 1 in 20 carbolic 
solution for two hours heing aseptic. From the others, several 

is were obtained. When, however, the towels had been 


Gimaould bo scoptod, thn towely of oases bing 
towels, of course, 
in carbolic lotion when in use, 

one it is recommended that they should be 
ees op en ee 
Oi); next, they are again washed in 
fer (100°), od soaked tara sulphurous acid lotion 
ly, they are wrung dry, and kept in a 1 in 20 

which must be. at least once a 

i ined. At King’s 
lure, except that the 


the hands pr preimeeess 
Peessicg oe also et essential pidge le the 
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power of destroying either the 


i: 


H 
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A 


y 
On tul 8 material active decay of the 
masses is hastened on, whilst the more resistant, 


re 


parte in 

the face, and one on the leg) were 
with a 20 to 40 per cent. aqueous 
|, the application being also extended 


Srsaiean cata caccks healthy tissue. This was combined with 
the administration of ji Gas, "This vas combined wih 
10 quinine twice daily when tho fever ran high, and 
cs ds wut hv in enfin i ae eae 


fefitheeliiceatinen ia! tho expense of thiol, and hence 
si tatperecomoende its use for hospital patients in those 
Sittin (104,000 the parts with perchloride of mercury 

1 to 1,000 or 500) has failed. 
sit (0 50) carcinoma by pyoktanin.— wily 
I 1 eal 1893) fully discusses this subject, 
own and others, and comes to the following 
t such treatment is, as a rule, palliative, and 
although in rare instances a eure may result, Hard 
mours are more amenable to such treatment than 
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of keeping the patient subsequently in the recumbent posture 
for a quarter of an hour. 

Tn order to overcome the toxic effects of the drug when used 
son irae des Hopitaux, 1893, No. 108) 
addition 20 drops of a 1 per cent. solution of 

nitroglycerine to 10 ac. of a 2 per cent. solution of cocaine. He 


has used it now for two years, and has never seen any toxic 
pc outsole la at ag 


AU of the elastic tourniquet, as used so frequently 
nowadays for exsangninating a limb, has been pointed out in two 
or three communications to tha Eonade (aed nel 11, 1894). 
Several cases of paralysis of the muscles of the arm and hand are 
described as having been caused by the use of elastic tubing for 
this This danger hus been long recognised at King’s 
College j and, as a general rule, the tubing is only used 
for the lower limb, whit a broad elastic bandage is applied to 

poly seat By this means the pressure is more evenly diffused 

which in the ware! Nes ie lie very superficially, 
st oar al It is probable that some diathetic condition 
ag it element in the causation of 





Nepreutiient of 
Emily (Archives de — June, foe) eer crienneeaias 
of his treatment of 105 cases of guinea-worm by injections 
of perchloride of (1 in 1,000) Antcae abeneltes 
It will be remembered the Dracunculus medinensis 
Peiaerictactancves Mnoncs, and whoa mature the female projects 
its head through the dermis, and a bulla forms around it, whieh, 
Stat rete an ulcer, The uterus, which is enormously 
eran ra expels Shp ova from the mouth of id 
hence it is that the old plan of treatment of 
ninea-worm round a piece 


with them is to cause the 
ution of corrosive sublimate into 
-worm if it is sub. 
aes eet esas to be absorbed like a piece of 
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Pest anaes meee ati of hand; recovery—A. H. Mann 
(A waa atid b., fan is0h, records s case where @ man 
emphysematous gangrene of the hand, in 

nov cle aeancelegeer without amputation. Severe local 

Sappeansl ape yore maeraieabiied Sinem eine ee 


aitok teste wabiicaste: solution, (1/000) ana grecuall 
the toms abated, and the patient recovered with a sti? 
complete hand. Hed trate icotaloicaeenmera Scene th 
the urine, both during and after the attack, suggesting that some 
old renal mischief “ah pes a aeereert ter ol perpen yen 
infection. ical examination revealed the fact that 
two organisms were present—the streptococcus pyogenes, and 
the bacillus afrogenes capsulatus. The latter organism has the 
of gases in the tissues, either before or after 
Bacay asiditn cases recorded, in which its presence has 
2 Eh teal er na ant ele ee 
cxmin associated with local cellulitic symptoms. Mann’s 
cette few (psy the only one n wiih a Ica infection 
with this organism hag been successfully dealt with without 
amputation; and the lack of diffusion of the organism 
may have been due to the dou infection. 
Tt is also pointed out that clinically it is impossible to 
ta ost soap henge rs 


ensues, with orion atte pg ng ths 
grave symptoms of a icemic tal 
Gielen ci differences iocoe gthig nl forms of is 


ae stwmps.—Witael (Centr. 7, Chir., No. 
eps cece deren wrtonton to the fact that est 


teeta’ score is due, Ro veka se for- 
m of bulbs upon the ends of divided nerves—otherwise it 
‘must always ensue—but rather to such bulbs becoming adherent 
hale covering the ends of the bone, and thus being 
setae on every morte of the anti | To prevent 
recommends that the nerves 

ciatacawa wall'dowa’ kad. dleanly: divided at as 


as possible, 


of divided wreter.—Howard A. Kelly (Annals of Surg 


ee 





x 


es ing a broad elastic bandage over a layer of lint or 
wool the limb a few inches above the joint, tightly enough 
to compress the venous circulation, the distal segment of the 
ea Uru eln aly Batged: The articular portion becomes 
congested and «edematous, but the patient in spite of this is 
encouraged to use the limb, Mikulicz (Centralbl. . Chir,, No. 12, 
1894), whilst acknowledging that the treatment has been 
too recently introduced to enable one to form an absolute 
opinion as to its value, yet considers that in certain instances 
it has proved very effectual. isha eaves) nie replete 
in five of which tubercular deposits were al and the 
condition much improved, although some impairment of func- 
due to the exis pel apa aieeiee, eemosined, and in one 
amputation needed for a similar reason. In the 
eee ces, apparently nite harms or go was done 
method of action is not yet determined, 


Journ, Feb. 1894) also writes in favour of nts cna of 
treatment, but prefers intermittent to continuous eeu 


er Sete torch it Sin cs acct 
of Rokitansky and others that phthisis was rarely seen in 
Ree ne were congested as a result of heart 

or | it often cleared up when such an 
his method not only to the 
is, but also to similar affections 











is treated the application of 
of their air, The 

or intermittent, in the former 
re marked effect, in the latter con- 


formed as indicated above. When secreting sinuses remained 
for a length of time pa nse _various other ——— 
means 


©) the ements, an th Sed ae 

Rests dndvsonpanttx &5.peroank is (c) the sinus is 
6 and ser: and any sequestra present removed, the 
ee in the rieeeerale Tllustrative cases of 
each of these conditions are given. 


Saas on may arise from various sources, causing diffi- 
in the Tha treatment, or even contra-indicating it :—(1) Con- 
Ges tia ae exoendgly vaturabls to septic influences, and 
several cases of septic arthritis needing amputation resulted. 
Eextativelpom of granulation tissue sometimes followed ; 
is tae bree interes nie ‘s peach com- 
pone ily intermitted. isease 
extensive, and especially seBaie tha tcloatanaoaa tienen ate 
widely undermined and infiltrated, the treatment is absolutely 
contra-indicated, on account of the increased suppuration and 
discharge caused thereby. 
TIL—AFFECTIONS OF BONES. 


— 


$ 
ile 2, 3), ie apes ely, nics oeee 
i iw regulat i assurance amongst 
: eters ts has been able to base his obser. 
and gives results which tend to show that 
ui the treatment of a simple fracture is much 
is usually supposed, whilst the ultimate results are 
very unfavourable. 
ci Feast cal tty Sys canon of teastarod fontar, Es 
lie ee eciens for statistical purposes 


us. Moreover, the higher the situation of the 
Pietaciibs vesulte, only hwo cases of fraaturect of the 
0 OO aaa gs ieee caeg a 

and fourteen months’ treatment 


d and forty-two cases of fracture of the leg, 








‘MoBurney (Annals ., April, 1894) also reports a case of 
dislocation of the head, in which all attempts at reduction failed, 
owing to the shortness of isopti 


bone, which was successfully accom- 
volves the anatomical 


lower jaw by scraping. 
1894) were able to describe cases of this nature 
pxewclte, although the growth had in one aetys 


tf the fibula, thoend of which latter bone was 
it into a hole previously made in the cut end 
he patient was subsequently able to walk about 
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a 
ate the canal, a paraplegia, which extends 
wards. In such Seer 


i opatting pester deeper he: 
i Pia mater. Harm may indeed result from such 
cause retention of discharges. (5) Where the 

divided, as in the cauda « 


‘the 
Lo petal but in spite of such 


should always reget ea ee the peat 

chance of recovery. Early operation is, however, 

and the author suggests that if any doubt as to the 

existence of a fracture oxists, an antiseptic incision is always 
Josie in apie of the eiorge aed shook which must 


Brit. Med. Journ, April 21, 1894) 
peer uso of laminectomy in lesions or 
cord and its membranes, stating that the 

might be replaced, and would readily ve-unite 
or bad effects, giving illustrations of the value 


in the treatment 
Thorburn (Brit, Med, 


More rarely paralysis arises ae 
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fring as fromthe fla pi dastten oeetemtetoteearic 
looking the cord, and several cases of laminectomy for 
He recommends gnawing away the lamin at first with 
Ie eee oe ened rycen ia obtained dex Insareens te 
en Sor crane senna Angie Twney and Clutton 
(oases 0 bel eeporh 8 ctes citemovel of A:nigaoaigus 
dorsal region of the cord, in which a fatal 
Sur from diflsemptie mons followed, The post mortem 
examination revealed that in all probability, apart from this 
recovery would have ensued, 
ned Wek il o1804) peep oat 
reports a case partial 
luxation in fee noes Tegan the result of a severe injury, 
which caused some degree of paraplegia, especially felt in 
the bladder and rectum. A depression was found over the 
epaiiicaioe spe, This was reduced under chloroform b 
Perea eracal ta tisatlien dian alec this coach ar arta 
ing force being applied from the bent knee, The successful 
issue was indicated ee a eae isle ant wes SoS 
in plaster-of-paris, paraplegia almost entirely disappeared 
in the course of a twelvemonth. Nine other cases of luxation in 
the lumbar spine are referred to, but in only one had reduction 
been attempted, and in that also with a successful issue. 


V.—SURGERY OF THE CRANIUM AND CRANIAL 
NERVES. 
Repair defect of the crantwm,—Hans Kehr (Centr, 
Chir., ap esmaedlgeedrymaaaret Resa hgh 
eee tre a w on the head, 


of a Jacksonian type followed, associated with 





the cervical vertebre ; whilst Pasteur stated that at the 
Hospital the lumbar spine was usually opened. Ord, 

, maintained that the opening should be made above the 

e of communication between the cerebral and spinal spaces, 

he bere vis tdi pea hawica re bjact of 
ic subject 

iy eieasemied final value of the mothod has 

: eiestiniaed ow hat audliciend mo: hiae: elapsed: Tt 
Retnranae, bel ueceord mocieceuien 

ef a of he i 


to the fact 
the lines of eaisons = 
was especi 
where the child ied sixty-seven days after opera- 
tion, Saeed hey. ciepckis.sraa: toate, lang the:lineioe, ca 
wound (Vew York Med. Record, May 19,1894). He has collected 
thirty-three cases ted on, and comments on the results 
gained. Of these, fourteen died soon after the operation, whilst 
recovered; of the latter, two were much improved, 


nineteen 

eight showed alight improvement, whereas the others were 

uninfluenced. Keen, who had operated on fourteen of the 

Sica fiatenliidered Shek siilergh dha. montaliy was grec 

and the improvement to be expected only moderate, yet it 

was possibly worth the risk. Wyeth, who was responsible for 
gece cent e operation. fo clan gees ax fo bp. juni 
ge 


is op 
ao : of craniectomy, and he stated that “ the 
‘were very disappoin ‘ting, and the operation appeared to be 
Of little bene? Mynter (toma cnet May, 1894) records 





—— 


Carless (Med, Press, Aug. 22, 1894) has operated on a similar case 
in all three the results up to date have been most satis- 


by & retractor, exposing the ptery, which is 
widened by removing a projecting tubercle of the great wing of 
the sphenoid with a chisel. The internal artery is 


wound can be easily maintained in an aseptie state, as the antrum 
encroached on; also that the scar is much less evident. In 
’s case the coronoid process was so large and prominent 
its division, together with retraction upwards of the tem- 
musele, was absolutely essential in order to gain access to 


Gasserian ganglion.—Keen and Mitchell (Trans. 

joc. Web, 1894) record a case operated on by 
‘Hartley method, with a good result, although the 
patient was a , and the later stages of the operation could 
be undertaken until hemorrhage had been stayed by plugging 

e the separation of the dura mater from the 
middle cerebral fossa, for three days by gauze, 222 square inches 
of which were employed. A sucessful result followed. Com- 
Sea Rn nan ene eso Waiob eczolloh y= Cie Gen nies 


ETE 


Es 
ir 





» prove to a final cure in cases of tie 





7 " 





peeareedasttenocesstally 5 in twenty- 
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VI—SURGERY OF THE MOUTH AND NECK. 
The treatment of cleft palate-—Ewings Meat (Annals of Surg., 
a paper on this subject at the Phil- 
in which he states his opinion 
led instead of mechanical 


= 


segment 
Soc., Lond., April 24, 1894, and Brit. Med. Journ., 
894) reports one of six cases in which the i 


some 


iit 
it 


r 
H 


in, turning 
with the mucous side uj and fixing 
few stitches. are covered over by the union 
i ippii periosteum on either 


+5 


pal 
has never met with a case of cleft palate in which ‘Langenbecks 
of uranoplasty could not be undertaken with just as great 
of success. In his experience the severest forms of com- 


A and B Gutmann ee ee fed ee = 
u Sprachheiliunde, 08. ant record ir 
experiences in some seventy cases, Gea gccls of which had been 


operation had been 
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not to let any fluid drip into the larynx as the tube passes the 
entrance, 


VIL—SURGERY OF THE NECK. 

Usa cel Male ahr puede Sarat ee” 
wane n a good deal under discussion during the last year, 
Pe eee cere Coen opsretcd om sorrel at ee kenibae 
disease is evidently not yet accepted as in England, as 
shown roll eer final the Med. Soo. Lond. Lond. on October 16, 
1893. Putnam (Journ. of Nerv.and Mental Dis. December, 1893 
discusees the subject, and tabulates fifty-one eases, in most of whic! 
operation produced improvement or substantial cure. It is quite 
possible that there is more than one form of the disease, and that, 
in some cases the general symptoms (tachycardia, ete.) are due to 
the excessive absorption TE tuyroid jcics, whilos i others: the 

iaaiciotacs gore general phenomena are both due 
to some deep unrecognised origin. Prof. Greenfield in his Bradahaw 
aire eirtey stem le rk 23, maby sity 8 te gnc 
opinion is ral er in favour ie yroid: origin 
eee trem ih nr ope ey 
on records @ gene) typos present in many 
of the its, but admits that amongst those 
ogee apace) 
acre ara eco ine Petree ex Hina 
is very smi 
sapien er al emphasises the influence 
of the nervous system (! the sympathetic) as predominant, noting 
the fact that an of thyroid extract, though producing 


of the symptoms of Graves's disease, does not cause 
PERUSIMRAGENCE ven Grants: symptcet, As a rule, after 


clean se ais Anas ea rd to 
to the idea that such is due to an 
Faron wr ital fat; occasionally, however, it is not 
u ‘operation. 
duct.— Several cases of this condition 
, and amongst them the following:—A. E. Dur- 


below, 
n a goitrous isthmus, were all 
n “oe pointed ee 
“gn R cellar rte 4 neck, 

iis duet formed first, and it is only after these 
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oh ee ema 
a i e patient di © 
the feet (3 Pleat cen 


tm situ three day The patient's condition at once improved, 
and he made an excellent recovery, (4) Keen's case occurred 
during the removal of a mass of very adherent tubercular glands, 
both in the axilla and in the lower part of the neck. Clear fluid 
at once escaped, but as the patient had taken no food for eighteen 
previously, this may well have come from the thoracic 
Me tatiratatad:sinedl ech The opening in the duct was 
by a fine silk ligature, the patient did well. 
commenting on these cases, Keen pointed out that, as 
manifested by specimens shown, the thoracic duct often 
opens into the venous system by several branches; and thus it 
is quite explicable that recovery may ensue after one of them has 
and tied. If this is not accomplished, the patient 
rapidly dies of asthenia. Compression and closure of the duct ara 
Po Serres Mews collateral circulation can be established. 
fact has experimentally demonstrated in dogs, in whom 


eartantae always opens singly. A subeutanecous rupture 
sh VaRyr 
h 


i 
| 


however, likely to prove fatal from com- 

heart or by the constantly-increasing 
ammount of chyle which leaks into the pleural cavity. In such 
eases aspiration of the chest may relieve symptoms, and even 
cure the case, as in Kirchner’s patient (Archiv. /. Klin. Chir., 


_ -VIIL—SURGERY OF THE BREAST. 


the lymphatics, These consist of a plexus in the nipple, 
‘under the areola and skin, or after permeating the 
ince along the fascia over tho pectoralis major muscle 


, or even sometimes communiexte with those 





pun basture or Sxtarpstiow (aaven cases), NO 
iach aa pactetiok quite bicea-odb hai cuatl 
ly with respect to one instance where an 
femoral had recovered after ligature of 
etesincadlstlles chives evctonfslly- extirpated with the 
parte tee oan aploly blocked, snd lattened -oufion 
the tumour. 


Subslevian aneuriem.—e. &. Morton haw-rovorded w/euair (BHA 
Ee 
ergusson, of treating this condition 
a the shoulder-joint. Treatment by means of 
proximal pressure was first tried for forty-eight hours, »wed by 
the administration of calcium chloride ; subsequently the interior 
of the sac was needled according to ‘Macewen's plan, and as no 
pecaiscenlieds resulted, direct pressure was made over that portion of 
tumour which projected below the clavicle. As no im- 
Vfollbwot, and ns the. pain was eo sevoro that ves 
injections of morphine did no good, recourse was 
ae mo tion at the shoulder-joint and distal 
healed well, but the aneurism continued to 
tear and ly dfn int th ap a the 
nm about we after the opera- 
Rremeee char elh pitacoshe cus (Hlontiis). wes nor-onted xia 
Cases though one 's) was not cured un 
needles had been inserted in the sac. 
Teac cedecscoesten ctscy davuuevan vel 
“Macewen’s method, 


i gradual to have been due to 
Rthartivtscnoe of the needles acting as foreign bodies ; 
t remember that there isalways that element present 


amounts 
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much assisted in this operation by exposing the vessel before it 

ent in transverse processes, and compressing it 

ae : Pee ea tia Petula at the loss of 
ry; loss 

bod ashok are often so severe nx to dafy the rxoarom of 

surgery, ially where the jugular or one of the branches of 

ete da ealro. In cases where it is practicable, the 
a3 


F 


ly arrested igital pressure, and 
the so as to allow the ing point to be 
soon, when it is red either by a double ligature, or by the 


Cocaine as ostatic in haemophilia, 
Manteuifel (Dout, med, Wockenachrift, No. 28, 1803) reports 


X—SURGERY OF THE LUNG. 


Resection of lung: 
Lopes (Siglo Medico, April, 1894) records a case in which an 
don through the seventh intercostal space was followed by a 
pneumocele, and as symptoms of strangulation and gangrene of the 
protruded mass manifested themselves, its removal was determined 


by a canula inserted through the wound. The lung was 
pareeevetiuectiy become freely movable, 


Dandridge : of Surgery, Pon 1308) suggests thn 
ings 


cular | es at the base of the h 
on; that cavities at the apex should not be ton 
rest of t] ‘is clear and a continuous fetid expectoration is 
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of the button after its insertion, draws the incised edge of the bowel 
well within the cup. A similar thread is inserted around the 





Fig. & 


incision in the gall-bladder. The duodenal incision is now com- 
pleted by division of the muscular coat. and mucous membrane, and 
the male half of the button, held by forceps, as in Fig. 4, is slipped 





Fig. 4 Showing method of holding male half of button for insertion, 


in and the running thread tied firmly around the hollow 
stem. 
‘The incision in the gall-bladder is also deepened so as to open 





‘Fig. 6. Showing method of holding female half of button for insertion. 


es and fluid contents are removed, 
half of the button, grasped as in Fig. 5, inserted 
‘running thread tightened. ‘The forceps may then be 





8 








the heavier male half being always inserted in the lower segment. 
Previous to inserting the button the divided ends of the gut are 
closed by a Lembert’s suture. (6) The divided upper end may be 
im into a lateral incision in the lower half as in ileo- 

» FEE A ge degen oe 
Hoots rales 
figured below for the 
end-to-end anastom- 
osis. The male half 
is secured in the 
lateral incision in the 










in the usual way, and Fig. 7. 


ested ligatured. A running thread is now inserted in cach 
as seen in Fig. 9. It commences at the antimosenteric 
de 96), traverses the whole thickness of the gut two or 
three times until it reaches the mesentery (Fig. 9a), where a 
$ return overstitch is inserted so as to 
cause the two layers of peritoneum to 
overlap, and to be drawn within the 
grasp of the button, The same stitch 
is then similarly inserted along the 
opposite side of the tube, and brought 
out at the antimesenteric border. The 
button is now inserted, the stitch drawn 
tight, and the intestinal wall puckered 
up around the stem of the button. The 
5 other end of the intestine is treated 
Fig. 3, in the same way, the male half of the 
button heing, if possible, placed in tho 

lower division. The two ends are then approximated 
the button, as seen in Fig. 10. Murphy recommends that a 
butten at last 14 inch in diameter should be used for this 


Seine erica diceystetemy ‘or as it should perhaps be better 
— e button may also be profitably 
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estar ine iven elsewhere (p, 260). Lane (Medical Prese, 
Aug. 29, 1894) es used it for paral the — also in 
® case of resection of the sigmoid flexure for a sarcoma of ita 
mesentery; and Paul Swain (Lancet, Oct, 20, 1894) in a case of 
. Doubtless many others will soon appear, as 

plan is both simple and effective. A further notice of it 
appeared in the Lancet of September 15, 

Adhesions after lapuretomy. 

Wiggin (VW. ¥. Med. Journal, Jan. 29, 1894) reported a case of 
successful excision of a portion of the ileum which had been badly 
contusedand ruptured, treated by immediate circular enterorrhaphy 








Fig. 1, 


by Maunzell’s method. The peri- 
toneal cavity was subsequently 
disinfected by a 15-volume solu- 
tion of hydrogen dioxide, and 
filled by a hot sterilised solution 
of salt. The object of the latter 

tion was “to diminish 
shock, to prevent the formation of adhesions, to aid in the 
readjustment of the viscera to their proper positions, to lessen 
the danger of peritonitis, and to aid the action of the bowels 
by osmosis.” The suggestion seems a good one, and if by 
its means the prevention of adhesions to the under surface 
of the laparotomy wound is secured, a great step will have 
accomplished. Only too often is a successful operation in- 
yalidated by some sequel due to this unfortunate occurrence. 
‘Thus H. ?. Dean reported to the Medical Society (London, May 7, 
1894) a case in which he had successfully excised a perforating 
set? of the duodenum, although general peritonitis existed at the 
time of operation. The patient did well, but a fibrous adhesion 
formed between the omentum and the wound in the parietes, which 
two months later caused acute strangulation, and in spite of 
operation a fatal result followed. Dean emphasises the need of 
exploring the abdomen, whenever, after a laparotomy, an attack 
of severe pain ensues accompanied with signs of obstruction 


Mii 
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city and d 


SBeH TAL ea copotagrcn tho asst dopesbass eavta et tne cation 
with gauze sponges will usually suffice, drainage even being dis- 


pus 
en er re eens ee 
a6 per cent. warm salt solution. A drainage-tube should be 
subsequently inserted. Where the intestines are matted together 
Hy abancat greyiah Iyciph over a perforation, he suggests that 
eat perme rarematiog ectie ct que mw give ett o 


carried out by the surgeon. Texiser records five successes out of 


20, 1894) four instances of diffuse suppurative a tn 3 with 
tae in none of these was the focus of the mischief 


treatment of tberculous peritonitis by laparotomy 
still holds ite own, and Treves (lov. cit.) gives elaborate statistics, 
peer eich Bree el oli 0 Ge Peeare Tt is 
ae em bere, but the general summary may be 
given, viz.:— 
‘Cases treated by operation oe aoe si 
Meotality duo directly to operation ii 25 por cont. 

” ss eee 216, oF 69-8 per cont. 
and of these, 33-4 per era aroreleelibe ena eerie 
recoveries. In the “ascitic” variety, incision will be of little 
use except in the more chronic or localised forms, and in them 

REE aie Dl idee Arta ered ot 


the “uleerous heresy do and broken-down tubercles 

are scattered widely over the Lesitareine in i oe su} 
laparotomy mi 

tietjaabesioos are disturbed the better. a arb 

said to recover after operation. 

of this treatment much has been written, 






g 


—— 


the two incisions is under- 
mined, and the st cone pulled under it and out of the 


Pyloropiasty for (!) syphilitic stenosis. 
B. F. Curtis (Annals ger , Aug. 1894, p. 176) relates a 
case in which this was su: ly accomplished. ‘The patient, a 
coloured man, wt. thirty-seven, had had symptoms of pyloric 
obstruction for eleven months previously. On ing the 
the pylorus was found surrounded by an ulcer with a 

sloughy infiltrated base, although no such induration 
was present as would suggest a neoplasm. The pylorus was 
divided longitudinally and united transversely, and the increased 
space was such that two fingers could subsequently be inserted 
with ease into the previously stenosed segment of the gut. 

2 


i 


® 
= 
i 
F 
; 
g 


alatasliatci&e cones, and all exphonised the imperative necessit 
of operating See 
* liminichey th 
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stated that of twenty cases of excision of typhoid ulcers on record 
all were fatal. 








sing abe ofS foe pou upon the 

tube, both lesions resulting from 

of disease, have heen recorded 

See ppm denarnph 
to note 

most hata about the a is the 


juently adopted 
care ore Somme in 


Peay matter of great moment in an operation so 
rise to serious depression of the vital functions. 
agers method of aaaharae aioe obviates this difficulty, and 

nd, and int sever it its value is becoming more 
Seeser melee teest euoccestal oases: invwhicle fp inn hen 
have been reported, It may be objected that the sutures 
ita ey a all the coats of the gut, and hence may 
leakage ; the dangers arising therefrom can, 
obviated by inserting an accessory row of interrupted 
Lembert’s sutures around the united ends, and thus covering 

Hemi wu av heh 

Entero-anastomosis is being much employed for the purpose of 
shortcireuiting irremovable cancerous masses. Thus gastro-enter- 
Soap ha for pyloric cancer, ileo-colostomy for cecal obstruc- 
for disease of the lower end of the colon 


Senn’s plates or Murphy's but 
the successful use of Senn’s plates have been placed on reeord— 
Sear (ane, San 20, 20, 1804), Hott ar Walsham (Lancet, 

Sb, 189 te. It has been that where the decal- 

are not at hand when required, their place can 

imgipiie ns ctw ry threaded in a 

rn whole subject is fully” discussed by 


‘a series of papers (Annals of Surgery, Jan,—May, 
ntains that in case a surgeon share 
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in cases of recurront appendicitis rernoval of the aj 
during the int ions, the inal parietes should not be 
divided, as is done, by simply deepening the cutaneous 


spine, and situated so that one-third lies above that line. The 
external oblique fibres, the direction of which corresponds with 
the incision, are’ then separated without cutting, and drawn widely 
apart with retractors. The internal oblique fibres, at right 
angles to the incision, are also separated with a blunt instru- 
ment, and held aside by another set of retractors, exposing the 
transyersalia fascia. There is lesa bleeding, more accurate 
closure of the parietal wound can be established, and thus hernia 
is more effectually prevented; but more assistance is required, 
and only a very limited deep dissection can be made. For cases 
where suppuration exists, it is not to be recommended. 

T.R. (Brit. Med. Journ., Mar. 24, 1894) read a paper 
before the Leeds and West Riding Med. Chi. Soc., on A i 
ewar Colic, a condition which has previously described by 
a French ae Talamon, but otherwise entirely 

5 2 cause is some narrowing or constriction of 
the lamen of the appendix, the distal portion of which becomes 
distended with mucus, and this may even in time suppurate, As 
a result, of colic ensue, due to the attempt of the tube to 
relieve itself; these come on very suddenly, being confined to the 
lower part of the abdomen, gradually in about a week 
i led bulbous mass, more or less freely mo’ 
ty 


erect combi tbe, epponiie, demdnstrating ibe 


appendicitis” are doubtless of this nature, and suppuration in or 
ei gate) tbe is almost Seti at eee 
follow. — essop also again emphasises mu 1 of replacing 
terms typhlitis, porityphlitis, ote., appendicitis, and aj 
icular peritonitis, or abscess, st aad change is pre 


ery. at 
aces peeneneception in children, 
Barker (Zrit, Med. Journ., Feb. 17, 1894), after giving facts 
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‘Treatment of gangrenous hernia. 
of the intestine as a result of 


been recorded by various surgeons 
or secondary intestinal suture, H. W, Page _ (Lancet, 
fan. 13, REA aacoads x cues of esol ‘The primary 


done unwittingly, as the parts were so d; 





out ends were united by the Czerny-Lembert 
utient's general condition was so bad that a 
in two hours. In the second case, a femoral 


only 
Gertie ossties he seconds aivicion Ot the 


down of the intestine so that if perforation occurs at viet 
ye as aeS ra and the protection of the peri 
sept 


readily i 
(Annals of Surg., 1894, 416) recommends primary 
Sein ire cues ie ee a ih twelve Pasneng4 of 


Rand a half of gut was removed, and the bowel sutured 
Symptoms of obstruction followed on the sixteenth 





in 
him since 1865. Excluding all cases of multiple 


practically always fatal, he states that his 
i > aheooes may’ bo thins tabulated 


as to expose its surface, which is swabbed out with a solution 
ylic acid (1-1000), and all sloughs removed ; the cavity is 
stuffed with iodoform gauze and dressed antiseptically, 


showing not the amount of work which has been undertaken 
; i late years, but also the excellence of the results 


ayo Robso or ei aed ee arcu nae 
it, Med. Journ. 
in seventy-e' 


operative treatment should only be recommended 
Robson also states that if malignant disease is 
C ie elilrpupramrg etree meta 
nt on je swelling waa rarely 80 
undertaken sixty casea of with 
ic., with a death-rate of 5 per cent, ) pers 

operation at once, and profers to fix the mucous 
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the cystic duct, had become gangrenous. A distinet 

be felt, and on incision the whole fundus 

of the gall-bladder was found and . The patient 
died ae eee the treatment ado rupee ganze 
the inflamed area, thus shutting it off e general 

i cavity. It had previously been found impracticable 

it to the surface, Suppurative inflammation of this 


ree probably depends in most instances upon infection from 


‘coils of intestine with the Bacillus coli communis. 





have been due to the constricting elfect of 


Abscess of the panorsas.—Walsh (Med. News, December 30, 
a case of this affection in a woman, aged 47, who had 
suffered from epigastric pain and tenderness for six months, to- 

with vomiting and diarrhea. There was an area of dulness 





int or more of evacuated, together 
t remnants of the 


wity, 
Morton (Jirit. Med. Journ., Vebruary 3, 1894) records an 
abscess treated in exactly the same way, which 
used by a fish-bone perforating the transverse colon ; 
was found and removed after evacuating the pus A 
|, and the case did well. 
—Durante (Intern. klin. Rundechaw, 1894, 


3) pons case where of the 

due “leas ergidere yeh 
the spleen,—Nolen has desoribed a case in which he 
treated this condition (Weekblad von het Ned, 
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Tijdschrift voor Geneeskwnde, March 10, 1894). It occurred ina 
woman six weeks after confinement, being ushered in by chills 
and fever, together with pain in the side, enlargement of the 
spleen, which however was not tender, and localised pleuritis. 
An incision was made along the left linea semilunaris, and the 
cavity opened without encroaching on the peritoneum. Abouta 
litre of dull brown pus with a faint sweet smell escaped; the 
wound was plugged with gauze, and rapidly healed. Only five 
such cases of recovery following incision of a splenic abscess are 
on re¢ord, 


ORTHOPEDIC SURGERY. 
By_W. J. Wasuam, F.B.08., 


Banker AssislanteSurgeon, Lecturer on Anatomy, and Suryeon im Charge af the 
Orthopedic Department, St. Bartholomew's Hoapital, 





J. The treatment of severe ciub-foot. 

Moore (Australian Med. Journal, April, 1894) advocates 
Fitzgerald’s operation with, in certain cases, the division of the 
bones of the leg or of the femur or of both, as the best treatment. 
After ing Fitzgerald's operation, Moore turns up o 
semilunar flap of skin and subcutancous tissue over the inner 
surface of the tibia, the attached base of the flap Raine abeee 
two inches above the ankle, Just below the base of the ip the 
periosteum is divided transversely, and then the bone is eut com- 
pea through by Macewen's osteotome. The fibula is next 

ivided the osteotome, and the foot rotated outwards to a 
sulficient degree, and the inner border at the same time lowered 
Pa Neaving & ge between the divided ends of the tibia at its 

border, exactly as is done when the femur is divided for 
by Macewen's operation. The advantages claimed 
gen een by Baer it enables the bone to be reached more 
direetly and so to be divided more completely and evenly, and 
that the fracture does not come directly into contact with the skin 
incision. By having the bones completely and evenly divided, 
fe cageie post easily rotated or otherwise sl ra into 
‘ion. Moore thinks that Fitegerald’s operation 
taste it and the least formidable of all ellicient 
cee fer pevees duistcot, ant that in some cases division 
el of the leg is imperatively demanded. 
He further maintains that many cases of talipes that are now 
ae er ake cont oF ORE trouble 
to medical attendant, of much time and trouble to the 
mother, and of considerable suffering and inconvenience to the 


of Fit ssn tort on iy 
‘in the discussion that followed the reading of Moore's 
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Sagres nn crens onthe calor. Sige, Shiermast uses a curved 
steel strap set flush with the sole and extending out beyond the 
the boot like an outrigger. This outrigger vory 


in their normal relations, and the tread is planti- 

Sig boot itself should have the outer border of the sole 

thicker than the inner, so as to throw the foot into the valgus 
age 


2, The treatment of acquired 
Broca. < Arthrodess or the production of bony ankylosis for 


talipes following infantile paralysis.” (Hewue d'Orthopédie, 
March, 1894,) Brooa has done ten operations of arthrodesis for 
secbeteot doe to infantile Neer publishes an noota of 
eight, the other two being still in iter of Paris. sums up 
his experience of the operation thus:—When the tendo Achillis 
is contracted so that it prevents a perfect rectification of the 
equinus, the first step ix to divide it, which M. Broca does by the 
open incision, and sutures the ekin before proceeding further. In 
fia firab aso, tenotomy and the arthrodesis were done through 
the same incision, much difficulty was experienced in that 
the incision was found to be too far forward for the one, and too 
far backwards for the other, The incision is best made along the 
anterior border of the fibula and malleolus, and then ci it 
downwards and forwards over the dorsal surface of the 






by wrenching the foot, and its superior, external, and internal 
surfaces are bared of their cartilage by a sharp curette, portions of 
bone being taken away at its anterior end to overcome the equinus 
The tibio-fibular surface is next bared of cartilage 

and dealt with in the same way. Through the same incision 
ne joi ikewise denuded when indicated. 


tp mi Saks eocin oo the beta 

jsation is maintained for six weeks. 
iplbfeaaeusseeesliecnbo atin operation were 
ek eagle ies Barreto =< 


Bec! arthrodesis in paralytic club-foot.” 
Jan., By The 
this operation and 





the 





der nsad wore cated eerie Sele Sate 
malleolus, freed the bone and inserted graft-wise 
i surface of the tendons was 


ratecrcnes patents 
that union between the peronei and tendo Achillis had 
The Jad could walk better than before the operation, 


andl ra prac An 
to the bones over the front of the 


he 
ots pare sor ei 
‘The fracture, as 
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iter-pressure bar to be 

we side is held, in position in one of the 

blocks the peer epee es 
screws and anterior shoulder-piece are placed, 
peecsuconty pacing. tye spbexiog Gand is piveent 
may be swung purpose of placing tient 
akin Tigor the steel bands eliding pirates a 
holding the vertical -\«ls which carry the pressure-screws and 
anterior shoulder-piece. The pressure-plates are attached to 
Bea eh oe nt ee 
amount of play, so that they may adapt themselves 
1 the lace point of prerare ‘The upper part of the 

is provi with adjustable hand-pieces, and an 


B 
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o 
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# 
ee 
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in the 
for 
the 
the 
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The patient is placed in the machine and is daily subjected 
passers for from twenty minutes to half an Sonn. The 








the patient’s feelings. From half a pound to 
of a young child, is suticient to counteract 
render him comfortable, In the middle and 
lower traction is not so efficient.” 
Poti 


dorsal 

3. ries and ‘e-cifects, 
ietective tonto of Hesery and complicated cases of 
i’s disease is just now attracting a considerable amount of 
Bee Ges etsy Sea alacat eveny pecs asl 
are operating upon ic child; 
others more conservative in their views would treat a cases by 
rest. Are both classes of practitioners right? Are 
both wrong? Does truth lic with these or with those? Or 
is it half-way between them? Here is a string of questions which 
ii to put, but, honestly, not one of which am T able 
‘9 criticise in an unfriendly spirit the imperfect 


operation of laminectomy, whilst others 

ee 2 oR ep sion ee rs anions 
either or for evil, own i ience 

Se tdi Das bowa bo init Wat Tsk unable Speak wih 
A erate Many surgeons, whose opinions I 
a prey 22 tity bere seth no teal sdvantapeichitaitied 

i it if no advantage is forthcoming, the operation 

harmful, I think, on account of the importance of 

ts of the spinal column which are removed in the 


‘ 2 sna ae Bi 

Journ, Sen 28, Ten) wih the frank smiion tht 
livergence inion at present time 

amine SP cabok bb pacaplogis dua So'manel Senet 





6. That the operation itself is not a difficult one, unless there 
is grave respiratory trouble. It does not interfere with the 
future stability or mobility of the spinal column; the disease for 
which such operation is performed may, however, do so. 

W. Thorburn, F.2.0.8., in the course of his lectures recently 
delivered before the Royal College of Surgeons, laid emphasis 
upon the very rapidly acquired popularity of the operation, and 
the consequent necessity for careful definition of the indications 


With regard to the pressure-effects in Potit’s disease, he gave it 
as his opinion that the usual condition is one of extra-medullary 
corn ion of blood-vessels und lymphatics, with anamia or edema 


ee ‘that operation is therefore seldom required. The indications 


symptoms in spite of careful treatment; presence of symptoms 
directly threatening life; “ posterior caries,” in which the tuber 
oulous material can be entirely removed ; persistent pain ; persist- 
Se oe Lo ee Seal of eaitot ee 
bency. ith regard to the latter point it was insisted that 
sated recovery may ensue after paralysis of many months’ 


At the Lyons Con; at Bargeey Hine Sane ey 


obtained, foremost, among which must be cited those of Macewen, 
“But,” oes “aide by side with these happy cases, what 


pelt (Bees valuable work of 400 large octavo pages, 7 


Frnt aprng nt ot rrp n Pe tee 


; — 


‘the facts that this part was leas to and that the 
port exposed to injury; nd of the 


¢ it should comprise free incisions, with the thorough 
ution of the diseased area by the use of chisel, gouge, spoon, 


A lecture on this subject by 
the Clinical Je 
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trephine or gouge into the centre of the purs-epij region of 
; and he must not be diverted Spin 


Sk a of a com- 
munication to the Medical Society of Berlin on Nov. 8, 1893, 
Karewski. He too the ing up of the medullary 
and the thorough scraping out of the affected marrow. He 

1 this vigorous and cflicient treatment as soon as the 

jis had become clear, and he expressed the opinion that it 
ne way that necrosis and other serious complications 


could be avoided, 
if Het Spears held last April in Berlin 
iy 17, 1894), also urged early operation 


fe said that since 1881 he had dealt with twenty- 


ing open the bone and scraping away the 
Pes eee iten eee eee 


Weg thon or eddeon ce Hable tad acute disease 

ren are liable, and although it is 

ceil cot ee ae aay ae 
eS socceiend. Reheat he en 

are the intense consti eT AeS, 

asiieliirn, asta tompenters ef 108" lot ane 

regards the local signs, there are edema and redness of 

central thickening, which can be asso- 

ii periosteum. This central thickening 

distinguish osteomyelitis from erysipelas ; whilst 





— 


SURGICAL DISEASES OF CHILDREN, 285 


ing 
| resection in nearly every case. Amongst 
following : “sl a is disappointing 


Reet ary cil canes of veratlo enrgpen 
and dangerous ; and thatH elie bere 
but not in the generality. 


rs 
He 


which 
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Me ce cr aes 


J. D. Mortimer, trar at the Children’s 
Hospital, alludes (Brit, Md. Fo Fabs 183) amp ote 
things, to the rapidity with which gangrene may occur in cases of 


dango of tint method yoald age the in ae 
eae bys eer bt 
also the cj hay heen ee Within twenty- 

hours gangrene has been known to occur, the conditions 
Bey ore tens as bine aeotly ack ool 
ears injection not merely useless, but highly dan- 
Tt may ieee one ape would 
probaly tl crielyae Ye, what. sliould be ‘considered | 8 
not too muc! longed.” surgical itrar at 
Reetirtren tial for Gist Children X canda,enmns exnarimonte inl thik 
direction, having been led to do so partly by the remarkable 


tne iain ado as te bby Sonteany. $0, subs enone 


ae nee ay re Dine Ma 23, erat ak 
the conclusions may a thus stated—that whilst injection 
offers a fascinating possi bility, of success ackicved by simple 


means, it is liable to many serious objections, besides the obvious 

one of partial or complete rupture of bowel, and that under no 

circumstances should any chy eyeen which does not 
, nob intermittent, pressure, estimation at any 
amount of force used, This can be done readily 

Be gaan ordicar tuanal, the Disor-ot raised 

three fect above the level of the abdomen. is 

rupture if this be exceeded.” 

‘Transformation and degeneration of nwvi. 

of Marseilles, has written an interesting memoir on 

(Arch, Gén, de Méd., 1893). He calls attention to 


that. 
contain embryonic tissue, which may at 
hiss ie pha eal as well as with peril. per 


pai 
: of Eerononaca, ix: Sakon, whe eaps ich oa 
a certain 


ae 


ne 


if 


. 


ithe to. It is herein 
) end; and it is fully accepted by Cristiani, bit 
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DISEASES OF THE GENITO-URINARY 
SYSTEM. 


By Rsormarp Huannmox, F-.R,0.8,, 
‘Surgeon to St. Pator's Hompitale 


1, Hydatids of the kidney. 
William Gardser of Melbourne, communicates two important 
relative to the surgical treatment of this affection (Awatra- 
Tie Med. Journ, Aug. 1894, and Jntercol. Quart. Journ., Aug, 
1894). Both are based on a considerable experience in a 
country where hydatid affections are common. The following case 
may be briefly narrated as illustrating what is spoken of as 
“the ideal method of treatment for living cysts of the kidney, 
and because it shows the saving of time in the after-treat- 
ment which is attained, A woman aged 35 fears of age, where 
the diagnosis was cystic tun ouy of the left kidney. The usual 
Jumbar incision for reaching the kidney was made, and the cyst 
exposed ; then a hollow needle was passed in, which gave exit: to 
clear fluid. The cyst was freely opened, and the sides grasped 
with forceps. By douching with lysol, aided by forceps, a large 
mother cyst was withdrawn, Then the interior of the external 
envelope was dried and closed with a continuous suture, and the 
superficial incision brought together in the usual manner. The 
wound was dressed for the first time on the eighth day, and found 
to be firmly united.” hough the principle upon which this 
treatment is based is that described by Bond (Brit, Med, Jowrn., 
1891, “ Year-Book,” 1892, p, 207), it is the first illustration I 
have met with where it has been successfully applied to kidney 
id, and is therefore deserving of a ember Tt may be re- 

garded as « typical example of the principle referred to, 

2, Surgical kidney, 

Tn reporting a case of unilateral surgical kidney, a somewhat 
exceptional occurrence, where nephrectomy was practised, followed 


recovery of the man (Vew York Record, Sept. 
; ‘th wa concludes ;—“1 aah ‘consider it hereafter justifi- 
ab patient's gencral condition would warrant it, in a case 
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subject worthy of farther elucidation in connection with ronal 
disorders, where degenerative chan, rapidly follow upon active, 
but not necessarily suppurative, inflammation. 

_ Writing on the same subject, Keyes (Americwn Jowrn, Med. 

Sciences, June, 1894), after discussin, aetiology of surgical 

nary draws tlie following deductions a summary of the facts 

its :— (1) To use reasonable care in exploring a healthy 

or passing any instrument into it; (2) to use greater 

care if there be traumatism from stone, tumour, or stricture, 

red sath the individual be weakened by age ot 

to exercise every known precaution in exploring a! 

porn shed instrumentally cases of dilated bladder in a fibrotic 
state, with enlarged ureters and damaged kidneys. 

There can be no doubt that every seientifa surgeon will 
cordially the value of these conclusions, and, in his 
practice, give effect to them. On the other hand, T do not know 
what would happon to us if the human bladder was as intolerant 
of int 63 as we are disposed to believe, Those of us 
who have much to do with out-patient practice in the hospitals of 
large cities must be in the habit of frequently seeing bronchitic 

old men anointing their catheters, with impunit ET: with 
no other lubricant than what their mouth affo 


Much, however, can be 
Prop and curative way, little by internal medication, and 
or more than an ee flushing 
|= spnerele fermll i flpoat es! 
Uretero-lith: 
(Royal ye Chin Soc, Muy 8, 1894) records two 
cases: ithis operation, where stones. were lly removed, 
from the ureters, Both instances were in females. In the first 


oe 
[ie thane Helander er ureter, not 
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5 urates, and 1 mixed oxalate and urate. The smallest weighed, 


, 7, and the largest 1,000 grains ; average weight 149 grains, 
Tse es no deaths and no serious complications attributable to 


There is much to be said in favour of this procedure, as the 
untoward conditions for crashing and the almost certainty of re- 
currence are at once recognised. It is in this class of cases that 

get the discredit of having performed an imperfect and 
aR ion, an impression which is in no way removed by 
it itions, The difficulties of the position and the 


from the size or 
structure of the stone, to expose a patient to the increased risk 
that any cutting operation may entail. Hence there is a field 
open for Chismore’s practice subject to both patient and surgeon 
eateeresdioy cach other: 
ae eran rane that in. some, ake cee 
hypertrophy the prostatic flap or growth is ly pressed 
Lop SEA antl larder Memon part treed 
by the rigid instruments employed in lithotrity, both in 
erushing and evacuating the stone—much in the same way, in 
fact, that « door may be ed and firmly held back against the 
ining wall by the To liberate a person who may thus 


wi » 
readily deal! 
the part of the 
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Se arn es cy RO CA BEN ae SLT eae ae 
ripe en and = inguinal ring closed. eerste 
peau © operation the patient began to com) 
and the urine shitained Heels It was evident aoe that ave 
had been taken for and treated as an empty hernial sac, was in 
reality an extraperitoneal diverticulum of the bladder. The 
abdomen was opened at once, the bladder fully exposed, and the 
wound was closed by a double row of sutures. vA cather catheter 
was retained in the bladder for six days, recovery being complete.” 
F, A. Puresll (Lancet, May 5, 1894) records a somewhat similar 
case in connection with a strangulated hernia. The cystocele was 
sliced off, and the wound in the bladder closed with sutures. The 


man recovered, 

As Mr. J. G. Crosse (Urinary Calculi, 1835) observed that 
persons suffering from cystocele in whatever form are very liable 
to enlenlus, of which he furnished several illustrations, this 
practice may be designedly followed in some of these cases with 
advantage. 


8. The treatment of enlargement of the prostate 
castration. 


Mansell Moullin (Brit, Med. Journ., Nov. 3, 1894) adds another 
case to those already recorded by Ramm, Haynes, White, Powell, 
and others, where benefit followed this proceeding. Though it is 
4n operation not likely to be very availuble in practice, there are 
instances where it may be utilised provided a more extended 
experience of ib warrants all that has been written, Amongst other 
omen Pree have recently been adopted in connection with 

hy is one where Meyer, of New York (Annals 

Swen Praly, 1894), ligatured simultaneously both internal 

arteries (Biers method) It is noted “the trite same 
smiller and the length of the urethra was reduced from 2: 

centimetres in six months” In the conditions wl ich 

te in the selection of operative measures of a radical 

nature there is little fake that i seat instances the trouble 

actually commences with a badly-titting non. ic catheter, 

Prostatic @dema and cystitis are thus ead oon oR and the 

difficulties connected with artificial micturition are largely added 

to. The practitioner will do well invariably to see that his 

Ben is esa with a properly selected instrument, that he 

how to use it and suificiently appreciates the importance 

‘of surgical cleanliness. To merely refer the patient to the 

is a mistake, Though exception has been 

taken by some to my views as to the muscular action of the 

Prostate in connection with its relations to the sexual and urinary 
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which a catheter was readily passed into the bladder. Tt thus 
became clear that this protruding mass was an inverted urethra. 
Under the influence of chloroform the urethra was dilated and 
the bladder explored by the finger, but with a negative result, 
and during this operation the prolapsed urethra was reduced. 
The case subsequently did well.” 

‘These cases are extremely rare, and have been, at first sight, 
mistaken for « tumour of the bladder, by reason of the fungating 
appearance they present. 

10, Operation for incontinence of urine in the 
female alter a stone operation. 

Way (Australasian Med. Gaz., Sept., 1894) illustrates a method, 
first described by Gersuny (Centratblate fiir Chir, No. 25, 1889), 
by torsion, The incontinence was complete and had existed 
for nine years, and was doubtless ca in the first instance 
by over-dilatation of the urethra. The proceeding is thus 


— 
“IT dissected out the urethra down to its junction with the 
bladder. The of the external orifice were secured by 
four pairs of catch forceps, and « complete turn was made in the 
Sahay ese doginaks Hh netolta ie ani ara aay 
ns were then suti to margin 
Reta eiaecerd vite crechcpl orion, being, aezanedlaartae aa 
in the identical position it occupied previous to the 
aia. Tt was at once apparent that the closure of the canal 
was perfect; in fact, it seemed possibly too complete, for the 
Fag tod 3 longer gain an atone, not covkd 1 gen pass in 
acatheter, which I intended to secure in the bladder for a few 
hours, and, after several fruitless efforts, and the production of a 
passage along the outer wall of the urethra, I elected to 
wait to see if the natural powers would overcome the barrier T 
had created.” 
th the case did not at first promise to do well, owing to 
ae with the wound on the day following operation, 
of not having tied in catheter as a provision 
ae retention, three months afterwards, it is stated, “she 
again ropori howl 9 uite well. She has now perfect control 
over her bladder during the day, and she says she can now go 
reaeanets te s Deatzing ibe-elnep the, arine sasspesieh See 
not continuously as before. The eczematous excoriation has 

; uriniferous smell absent.” 
1 seems worthy of trial in all those cases of 
inence following interfovence with the female 
the introduation of, the suprapubic method of 
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with which we are acquainted of permanently improving the 
shape of a distorted viscus. This is brought about by allowing 
pouches and depressions to contract and shrink, which otherwise, 
by the weight and pressure of residual urine, would tend to 
increase in a direction towards and alongside the rectum. It 
showed the advantage in some instances of a direct through 
irrigation as compared with the circumlocutory process which is 
entailed when only one point for access and exit is available. A 
diseased bladder, and a foul suppurating sinuous sac, though 
situated elsewhere, often have much in common, 
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© Only such eases should be selected for operation as still 

3a good circulation, though showing other signs of illness. 
colotomy is especially indicated where much fiecal 

ool faa all pamper Maa pried cg 


Scrupulous attention should be to the patient’s preparator 
eee = Pe EE. 


general régime, 
ee) ey expedient should be adopted tending to diminish 
blood during the operation. 
(3) The most painstaking asepsis is an essential condition of 
success. 


2. A bloodless operation for hemorrhoids. 
T. H, Manley, of New York (Boston Med. and Surg. Journ, Feb. 
1, 1894), states that he venous varices of the rectum in 
more than half the total number of the cases (both living and 
dead) which he examined. He considers that hemorrhoidal 
jon is a Bi yniologically degenerate condition, causing no 
ineonyenience in old age, a3 in many of the cases he examined, 
but in middle life often associated with or attended by such 
as to render it a distinct pathological lesion. He 
the fact that operations of various kinds sometimes 
i eres toeriise The varicose state of the upper rectal 
vessels remains, and renewed irritation causes the piles to reappear. 
a ratenriatie the following plan, which he has found successful 
in thirty-two cases, On the previous evening a ‘ive ia 
administered, CN cca Bod the operation the parts are 
thoroughly cleansed and aseptic. A solution of cocaine 
is injected subcutaneously, so as to produce local anisthesia. 
The sphincter is then gradually and steadily, but thoroughly, 
|, and the himorrhoids, first carefully dried, are freely 
mopped with the cocaine solution ; each hemorrhoid is seized 
partly, chet ably eiven he of the thumb, 
middle fingers, drawn out, then twisted, and finally 80 
Sea al that it is reduced to a pulp, Of the investing 
that Ue is the mucous membrane, with its 
. After completing the manipulations, 
ite ma pow the sphineter, an opium 
is introduced, and a and bandage applied. 
is pee sabermeatly ‘dee and the tumours become 
in the course of two or three weeks, 
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during defecation is the first 
parla monieebse frequent. In Dia aaoetey of page 
ulceration extended to the margin of the rectum ; only in two 
instances was it oasis ‘The pain varies in degree, 
and is rarely severe, ten cases only slight pain was com- 
plained of during defwcation. There was never any incontinence 
of fwees. The ulceration slowly progresses; in nearly half the 
number of cases one or more inguinal glands were enlarged, 
Hartmann recommends free scraping and destruction of the ulcer 
with the cautery (thermo-or galvanic) or with the knife, and the 
subsequent application of iodoform. When the condition of the 
patient does not justify the use of the cautery, general treatment. 
must be adopted, In addition, pain may be relieved by opium 
suppositories, the application of chloral (1 per cont), or of a 
mixture of subnitrate of bismuth and iodoform ; but these remedies 
have no effect in modifying the ulceration. Tn one case, recorded 
by Esmareh, success was attained by applying a strong solution 
of nitrate of silver (1 to 8) regularly for sixteen months. 
3S. The tion of the patient during cxcision of 
tumours of the rectum. 
Godlee records a case (British Medical Journal, July 8, 1893, 
64) in which he removed a rectal tumour, about 19 ineh 
q; or rather larger, situated so high up in the bowel that 
owas impossible, without enlarging the anus, to estimate exactly 
its size or position. ‘The patient, instead of being placed in the 
falleg thevight igh was extend but th let hip ie side of the 
table thigh was extended but the left hip was flexed, the 
thigh cover the side of the table, and the knee resting on 
operation consisted in making a mesial incision as 
far as the level of the third foramen of the sacrum, removing the 
, and separating the attachment of the sacro-sciatic ligament 
as far as the third foramen on the left side. The rectum was 
then slit up from behind, and the growth pulled down and 
removed with scissors. Stitches were easily appli to an 
which had been made in the peritoneum. All the steps of the 
‘were accomplished with much greater facility than when 
position is adopted. Commenting on Godlee’s note, 
Rein won shes (re p. patiieth he has for several 
‘Fee nal operns Pee As a matter 
othe vada the patient should be 
‘to carry out the plan he has 
Daring the various steps of many rectal 
ten necessary to alter the position of the 
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7. New pesigeg of preventing fecal incontinence 
after resection of the rectum. 
When the sphincter ani has been removed with the lower 
of the rectum, fiecal incontinence is not unlikely to result. 
‘0 prevent this misfortune, Gersuny, of Vienna (Centralbl. fir 
Chir., saly Is 1, 1893), recommends the following plan. After 
portion, the ne margin of ES rectum is 
at oj points with two hooked forceps. 6 bowel is 
then spo d its long axis until its lumen is so far diminished 
that attempts to pass the finger within it meet with much 
resistance. The Taper ond of the twisted bowel is finally stitched 
to the cutaneous margin of the wound, This method was attended 
with satisfactory results in two cases. On digital examination 
some time after the operation, the rectum in both cases was 
found to be closed near the lower end by an elastic angular gon- 
striction. Gersuny points out that the results of torsion of 
divided intestine den on the elasticity of normal tissue, and 
are therefore more likely to be persistent than those which are 
due to occlusion by cicatricial tissue. In his first case, the 
torsion was carried to 180°; in the second, to 270°, 
S. Torsion for the cure of rectal incontinence. 
's method has been adopted by A. G. Gerster, who 
Ls yest ot the subject before the New York Surgical Roney 
nas of Surgery, a May, 1894). After mentioning various 
ence, the author alluded to cases in 
Site Ges Sokincoe fede rendered useless by one or more 
teistons, ean through its entire thickness, usual for the cure 
of fistula. When other methods fail, torsion will be found a 
most. coats aid in re-establishing continence. The same method 
tf Ppesetteal ty cosatien proses anal seats incter 
impaired by ulcerative processes and forma- 
in stricture, The cicatrix must first be excised. 
saciat of the sphincter may also be relieved by 


Many cases of incontinence are produced operations, 
wherein the sphincter must be ote heed ie nda neoplasms, 
to Gerster, torsion is eminently indicated as the 

concluding we of the operation, The amount of torsion is 
regulated by the dogree or resistance encountered ; it might be 
necessary to make more than one complete twist, as, for example, 
ae ice 6 inches of the rectum had been exeised, and the 
d end drawn down. Torsion may be made either imme- 
extirpation, or after the rectum has become fixed 
to the adjoining soft parta. In the latter case, 
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The possibility of a cumulative action should be borne in mind ; 
an, though if might lead the surgeon to modify the dos, should 
not condemn the method. Mercurial poisoning was the result of 
mistake or grave negligence. 

[This is the most recent, and probably the most important, 
discussion on this (to syphilographers) oe seopgee leaked 
and the elosely-reasoned and im) 
yery valuable contribution to the Ttereiage of the rat § ere He 
does not take up the uncompromising attitude which has been 


assumed by (pei i permanent equally vehement 
treat but having given both 


Saat gs yesients he be pevesd. Soeanien 
unamenable to the next most potent plan of treatment, viz, 
energetic inunctions. ] 

2. Intravenous injections of mercurial solutions 
in syphilis. 


ed la by Sete asa 
et de Syph., A i, 189 rink objections were, 
it was diflicr Mile do bods suite Wein, and that tho cana 
was 80 forced through the vein selected into the neighbour- 
ing tissues, The best method is, having inserted the needle, to 
see 


Se GAH a Sl attest’ had” bosa vobseeveds, thie ots thie 

or the intestines. In a case of rupia of two months’ 
duration, a eure was eflected after six injections, while in another 
ease in which it was tried for gummata on the end of the nose, 
‘single injection caused them to di: . The method was not 
‘one to be employed in out-patient departments, and it was more 
eRe tettoens is tho wale ex. Tan das eae pas 
: more prominent in the male sex. The dose used was 

001 to gramme “006, or from about ;*, to yy; of a grain. 


 &, Phe treatment of syphilis by thyroid extract, 
«SD. Monzios (Brit. Med. Journ., July 7, 1894) describes four 








o 
= 
= 


there is no danger of merecurialism and salivation, with the 
forther proviso that the kidneys are acting well, and the gums 
are in sound There is no danger of abscess if the 
injections are made at the patient’s home, and if he is kept 
quiet for one or two days. The saturation of the system with 
calomel can be recognised by gingivitis, a sense of tightness in 
the chest, and a tendency to injections are 

immediately the diagnosis is made, and are given 
twice a month for the first two months, and thence up to the 
sixth month at intervals of from twenty to thirty days. ‘The 
usual dose is 10 centigrammes. this treatment the 


§ 


secondary symptoms, if they ay at all, are so modified 
Rie ee tas 2 ba hardly ergata 


George Fox read a paper on this subject e the Genito- 


= aap eae Prt een ge gan maintained 
een run a natural cour, ian fo.get, well at steed 
the ‘was good even though no treatment was 

with the methods at our command, no disease ‘ 
such results. Hbupe:s mistake, to. magne -Hahnmeetany 
and the iodides were the only Fommetiog: for 2h. diseases fais ia8 
anwmiec patients, iron should be regarded as an ant itio 
mead) eile in strumous patients cod-liver oil was very ser- 

It was impossible to state definitely what pared at 
time was necessary to eflect a cure, for the course of the disease 
yaried in different individuals, and the period of treatment must 
likewise vary according to the severity of the case. Nor should 
all ailments occurring in a syphilitic subject be ascribed to that 
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cient quantity ; but he opines that the course of the disease can 


Posie diaeash-toay, bs aliocteds at the same ahegy beatin) 
disease is modified by this treatment, the patient must not 
neglect the customary antizyphilitic treatment. 

8. Local applications for venereal ulcers. 

Gita (Sonderabzug aus Memorabilien, xxxvi. 292 ; Epitome, 
Brit, Med. Journ,, Nov. 25, 1893) recommends aristol i fa venereal 
affections when iodoform is objected to on account of its smell. 
‘The powder is applied to the sore, a few drops of olive oil are 
ee aa and the whole is covered with some 

thin waterproof substance, the sab teabs being changed two ae 
three times daily. Zwrophen is recommended as a topical ap 

cation by Oefelein and Neuberger (onalshgft fie prakt. Dota 

tologie, 3i., 1893), Its drying powers, its absence of smell, and 

each ae it the advantage over iodoform. It 

was found to bo euperior to aristol as an application to phagedwnic 

wi clon tertiary syphilitic ulcers it compared ee 


other The peroxide of hydrogen was ied 
Eek a i ae ot hr solution, and at. 
‘sixty pressure; subsequently iodol powder was dusted 
on. According to Ws ; the pressure of the spray is one of the 


the progress of the disease with a minimum of destruction 
tissue and of subsequent scarring. The spray is used once 


Daraticteons rept! nite trai tatrion ante the ee 
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oar aoe crore tar ener pomicts a BAaeter oe 


10. The treatment of chronic urethritis. 

Frank Lydston (Journ. Cutan, and Gen.-Urin, Dis, April, 
1894) believes that internal urethrotomy of the anterior portion 
of the urethra acts almost as a specific in cases of chronic 
urethritis, and that in such eases the preliminary measure of 
treatment is the removal of all courctations in the anterior 
urethra. The author does not agree with deep urethral instilla- 
tions by means of Ultzmann’s syringe, for in his hands the result 
of such applications had been disappointing, and he regards them 
as homeopathic weay against a profound pathological process. 
By far the best: asad int Goat treatment of chronic urethritis, both 
anterior and posterior, was by means of copious antiseptic irriga- 
tions; the solutions used might be varied in strength and 
st) A Casa places them thus in order of relative 


ra but the two pasts apa extremely 

salable it might be found useful to alternate these two, 

permanganate being used of a strength of 1 ad 5,000 

ar Perrnileate of. cliver from 4 to 1 per cent. The deeper 

SAT scepter a majority of cases, be flushed 
Byimeat of a short urethral nozzle, 

Tn @ paper read before the New York Academy of Medicine, 
¥. Tilden Browne (Journ, Cutan. and Gen.-Urin. Dis., Muay, 
1894) remarks that in acute terior urethritis, tenesmus is the 
all-important symptom, and that it should be relieved by*the use 
of suppositories or deep injections of cocaine or morphia; the 


SeiNad gichey) wired lesions thereby exposed should be 
with applications of a 3 per cent. solution of nitrate of 


a 
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are very useful, inasmuch as by this means a remedy which easily 
and speedily destroys the vitality of the specific organisms of the 
disease is brought into contact with the urethral mucous 
membrane ; (2) in addition to its bactericidal action, the drug 
has an antiphlogistic and resolvent effect ; (3) its mode of action 
leaves no tendency to stricture ; (4) it causes no pain, but, on the 
contrary, relieves any there may be, and is particularly valuable 
as preventing chordee and scalding in passing water. 
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the facts present themselves to him coloured by the subjec- 
tivity of the patient. The best judgment that Landau can form 
is that complete cure is attained in from 60 to 70 per cent, The 
troublesome vaso-motor pisparhanbee ees follow the 


Geaumalinrtion But the far MA cure is 
that the source of recurrent i ition in the stump and in the 
pelvic peritoneum and cellular tissue is not removed. In adhesions, 
in the ligatured stump, in the subperitoneal and parametric 
cellular tissue, and in the uterus, there are ee ee 

Bw ae 


puration. It is impossible by to remove all infective 
matter, aban tio cae one ‘ited to one tabe ; for 
this is tied at the isthmus, and virulent germs reuiaizi 7A ue ir 
terstitial part and in the uterus. How can these failures be 
prevented? Landau’s answer to this question consists in three 
statements :—First, that in these cases, one and the same infec- 
tion inflames the tubes, the pelvic connective tissue, and the pelvie 
peritoneum. Secondly, that till recen the treatment of these 
cases was very incomplete, consisting either in opening abscesses 
by the vagina, or removing ovaries and tubes by lay 
modes of treatment unsatisfactory for the reasons given above. 
pie ee a ae a preferable operation, viz, the extirpati 
Pree een ot the uterus, tubes, ovaries, and the lining mem- 
cavities. Péan broke ground in this direetion by 
Begteranenal of the uterusin pelvic suppuration. “ Itscems bad 
surgery, says ys Landau, “to remove the healthy uterus for suppura- 
tubes and ovaries, and leave behind the parts which were 
to, azorng tn ho hve preted iy are ete Un 
to wi ve it, are vr than 
sso lipe rey removal ee uterine 
nitraats gone further, removes the 
yagina, not only the uterus but its inflamed face 
relates thirty cases in which he has this 
without a death. Tn four of these the had to be opened 
Seeraat tukivaevos 1 lication. The bladder was opened 
a the wel wie, dang operation, but no 
‘ile | followed. rrp operation was in tho first case difficult, 
experience has taught a how to improve his i 
‘He has given up ligeture, and uses pressure forceps instead. 


i 


Hi 


{ 


abdominal section. The parts rtp pte 
Bae eae dot daa ctecenl ped ‘be 9 occa 
| port ebeslgeg my epey tOrieane anteater 
drainage, to leave the vaginal wound as widely open as 
and to put a glass drainage-tube, 1 to 2 centimetres in 
Maciik te oatiictcral line AinTeeddwerc anti ob the 
abdominal wound. 

10, The excellent results, both immediate and permanent, 
of the radical operation above recommended, should cause it to 
be preferred in all cases in which the bilateral removal of the 
uterine Scpendag™: leaving the uterus behind, is at present 


12. For the better interpretation of statistics, cases ought to bo 
seen iclneniiel according to the seatof the suppuration, 
grouped under comprehensive terms, such as ‘pelvic 
carport ition,” “inflammation of appendages,” ete. 
obvious that Landau’s operation must relieve the patient 
of all trouble directly due to the condition of her internal 
itala, "All will, I think, agree with the twelfth paragraph of 
summary. His recommendations gain in force from the care 
with which he particularises the cases suitable for his operation ; 
he at least will not be answerable should it be performed in too 
Ms Peretiea te she iomcmlot the whole of the internal 
or the w 
however successful, have this disadvantage, that 


American ent at hie axoreil bei eeaeeseika 
“gst rand bngng ght ces nr 
the control ofthe surgeon instead of leaving them to nature. 


WM Polk (dmvr. Gyn, Trane, Vol. 18) writes a 
with the above title. It is practically a continuation 


0 D which I quoted in the * Year-Book” for 1893, 
Saree Cas toe which contains Polk's paper 


the improvement after this surgical treatment 
’s paper unfortunately contains no information whieh 
to form an opinion on these points. We are not 
or for how long, the patient) was treated before opera- 
was decided on. We are not told, except in a few cases, 
after the operation her condition of health was known 
the reporter, I note, without much surprise, that several 
ers in the peat eee to doubt the necessity for 
operations. Seeing how imperfect the report is, Ido not 
think it worth while to refer to cases in detail. It seems indeed 
to be only a provisional communication ; probably at a future 
time Poll publish a fuller account of his cases. 
There are other diseases of the Fallopian tube besides inflam- 
ora ee next paper is, I think, a solid contribution to our 
wl 
8. Intraperitoneal hematocele. 
that makes more exact our diagnostic knowledge 
in treatment, and for this reason I quote a communication 
by John W. Taylor (Med. Preas and Circular, July 18, 1894) on 
intraperitoneal haematocele forming a definite tumour. Taylor's 
views as to the cause and nature of the tumours he described 
based on accurate examinations of the conditions present 
the abdomen had been opened. <A high authority has 
that there i hemorrhi 


ite 
lies in the belly, and the only sign of haemorrhage is 
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‘med fibrin ; a condition like that which, 
ng in the uterus, is styled a “fibrinous polypus.” When 
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be protected hy gauze ettes packed round the place of 
Sepa 6 Pall ont Lak a ead ponlack lik he tains by 
‘pressure of an assistant’s hands. In every case in which the 
ns A ea RE at 
oma, sarcoma, papilloma—both ovaries should be removed, 
hate tha cikix'o fii ath eee As ge eee 
age of the patient ; and in every ovariotomy in a patient over the 
eal Doth ovaries should be removed: Lane 
shall sv ote a wi i 
Saiacbalee A casiee  ehoen te bas tne GEER ef 


portance. 
T refer next toa se ea ad importance of which 
is in the diagnosis 

a ao nnatomlen! relations of cysts of the 


is 


Sg Saas of pancreatic cysts. Fire one 
ions ic ane 
three ways in which tie may find room for their 


ich pancreatic cysts 
development :—(1) The cyst may push forwards the hinder wall of 
the omental cavity, so that in front of it are the stomach and 
Biss arth fatto cf Sueetocotin cf peteoet eye 
is ition tie 
Apes inoresced in size, the stomach is pushed upwards 
ic omentum is in 


3 
g 
pee 
al 
He 
ge 
: 


its centre. It may also raise and push forwards rig rede 
colon, It may impossible to a tumour thus 
Raetinton fncea 8 lipdsonephrosia, (3) third mode is the 


it of the cyst in the lower layer of the transverse 
‘In that ease the transverse colon will lie along the 


escidaey cf the’ tam A thus developing be 
dissingslahed from misyabios ts Patapon wear 
puncture. 


IL—DISEASES OF THE UTERUS, 
 Ttake first the most formidable, viz, cancer. I have three 
‘papers to quote about 


p it. The first brings forward considerations 


_ 
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He has watched 351 patients from whom the uterus had been 
disease 


removed for cancer. i recurred in 202 of these, but in 
nine of them, or 24 per cent., was the recurrence af 
‘The metastases in the ovaries, stomach, lungs, liver and 


(2) Glandular recurrence, The first question is, what are the 
Jands to which the lymph corpuscles from the uterus go? The 
Fpmph trom tho vlna nat ee lower third of the vagina goes to 

inguinal glands, and a vessel also goes to these 
the round ligament from the cornu of the uterus. 
inguinn] glands of the vulva 
third of the vagina, and occasionally in cancer of the 


H 
i 


au 
Pig 


i 
Hi 

& 

= 

| 

4 
i 
: 
ef 
FREE 


cervix uteri run together, accompanying the blood-vessels, 
diac These glands are two or three in number, si 
just the pelvic inlet, nearly in front of the i 
is, ab the bifurcation of the common iliac arteries. 
upper of these glands is the larger; the lower and smaller is 
(ea eos aga phaties from the earoingne 
lymphatics run to the o tor glands. The ties of the 
Fy Usetrepeaionte pt amped litte ep spr = 

i the ovary accompany 
i i the 

spine, on a level with the lower end of the 5 

Glandular recurrence arises from germs behind in the 
when the primary disease was removed. Its frequency, 


Hh 
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For the avoidance of such cases of im) removal of cancer, 
Winter thinks the great thing is the jon of cases for opera- 
tion in which it is certain that the parametric tissue is free from 


quotes 

a number of reported cases of cancer in other parts of the bod: 

in which bits of cancer were accident tranplante to ater 

places, and there grew. While admitting that the vast majority 
i animals be inocula’ 


# secondary cancer, having all the characters of malignancy ; that 


this 

tion for cancer. He says that while many surgeons believe this 
Ee daibtes wena tbicic 16s thoorelacal pouty only, andi dew aed 
80 convinced of it that they take measures to prevent its 
occurrence. Winter relates cases in which he thinks recurrence 
was brought about in this way, He points out that if it be true 
that recurrence of cancer is the result of inoculation, it ought to 
be most frequent in the cases in which inoculation is most likely 
to take place, In cancer of the body of the uterus, bare dean 


Tn masses of cancer growing from the portio vaginalis, on. 
the it is scarcely possible to prevent contact of can- 
eerous tissue with , either directly or through 


carieesicce: 1 i - 
OST al ee nanae ear pee Pes 

)m large cancerous tumour © vaginal portion. This 
fact in in har with his view of the importance of inoculation 


— 
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bocca te penne the a Grn the uterus is a palliative 
the risk. re as Be seems admitted that dchuehardts anethod 
and adds to the facility with which the uterus can be 
ae with, I mention it. 
Ss. The singucsls of cancer of the uterine body. 
wera ting J. Gyn, Bd. xlv, 8, 137) has written a 
ea this subject, dealing especially with the micro- 
eae side of the question, He urges that he microscopical 
examination of scope bits opens the door to the gravest 
errors, Ee we rel microscopical preparations alone. 
Different u hold views dinmnstricaliy Oy to one 
another, The problem is, where does innocency and 
begin? The uterine lining membrane has its own 
pooularitinn, and therefore must be studied by itself. He quotes 
different histological authorities, some of whom hold that there is 
no sharp line to be drawn between carcinoma on the one 
hand, and adenoma on the other; others that adenoma may 
into carcinoma ; while some think that a clear distinction 
may be made. Schénheimer’s conclusion is, that in doubtful 
eases all methods of diagnosis must be used: history, bimanual 
examinations, digital exploration of the interior of the uterus, 
as well as examination of broken-off bits. The histological ap- 
are but a ptom, an important symptom it is a 
not one decisive s by itecld The Se eracts cal must be 
Greet! fa th ligt of tho clinical fentarce! and course of the 


Pax ks saretcel, boyaersaD of fibroids. 
a innocent yw 
known as fibroids. sep porn ft Sane, gh 
and afterwards a new mode of operation devised 
paeenrc 


Spee oa py, otter aro. thes mpropeinrnrgirg rem 


yaterec! Fee Saar ot besa 
ies od non-constriction of 
al tissues, so that gallteacciun Simppianae 


{ 
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using the 
by his method, he says, have given him no more 
trouble then his ovariotomies. 

(15.) Archibald Maclaren (Amer. Gyn. T'rans., vol. xviii.) describes 
two cases of hysterectomy by Baer’s method, and in commenting 

it does justice to the work of English operators, Milton and 
Mite: qehasnad peattiond ‘ised the essential features of this method 
without any suggestion from America. 

As contributions to the perfecting of operative technique, 
io epert are valuable and pleasing. But I cannot help won- 
dering at the number of cases which come to individual operators 
within a short space of time, all of them thought to require this 
ore] Apr te operation. TI find one 


Ca 


L-by. 
(pelea eer Behan at eeberonaaen 
panera Ese wn conducive to the advance of surgery ; 
it will increase the confidence of the public in thair 

See cipieos's state mate. 

16. V: laparo-myomectomy. 
Diihrssen has invented a new way of removing uterine fibroids 
es aa und Gyn., Bd. xxviii, 8. 401), to which he has 
given the above name. niccen, exieepal it coco pee 





ma, et umbilicus. Wo os uteri could bo 
‘was ot first taken for 4 fibroid, but obscure fluctuation, 





Ventro-fixation, on the contrary, is easy; when the abdomen 
is opened the condition of seat uterus and its appendages can be 
ascertained with exactness, and adhesions can be se) 
Cushing has known several unreported cases of ‘loath from 
Alexander's operation. There are two ways of elevating the 
retroverted uterus when the abdomen has been opened. One is 
hy suturing the uterus to the abdominal anterior wall. The 
other is by folding up and shortening the round ligaments, by 
sewing together the folds of a loop in the ligaments, 
has performed Alexander's operation thirty times. He 
has bad one death. In onefourth of the cases one or both 
ets eee rated, Once the operation was followed by 
the patients were cured of their sufferings, but 
amg they were no better. He has performed an 
abdominal operation for the cure of backward displacements 
tony All recovered. In ee the cabs was al per: 
(sic) in its new position shing does not ex} Ow 
long tly” creas toon at the eS were 
tas of their sufferings; in two nervous symptoms 
persisted. The shdominal operation which Cushing prefers is the 
intra-abdominal shortening of the round yah Sisk, 
old St Leet iment of pro! 

M. Edebohls, of New eee pay an ee xviii), 
Racecar tha ope one the uterus has kept in 
place two years ; in then fr year; in two for shorter periods, 
and one has been lost Ago 

20. R. Werth, of Kiel, has published, in the “ Festschrift” for 
the Jubilee of the Berlin Society for Obstetrics and a 
ea nee obeetiy® txesimnant of the retroflexed m 

‘These operations, he says, are not approved by the lead- 

ing gyarcolornt ts of Germany, The disfavour is based on two 
+ (1) that there is no operation both safe and satistietory ; 

(2) that its simple retroflexion of a movable uterus is recognised 

reason for operating, a great many unjustifiable 

pewationa wil be performed, Werth admits that in many cases of 
retroflexion, the symptoms present are either due to some other 
Bele raclsssee, or aro altogether nervous, Still, there are cases in 

nt is at Ieast a part of thedisease. In such, 

| a ry is the first line of treatment. Intra-uterine 
rejects absolutely. The cases for operation are those 

a vaginal pessary will not ‘correct the displacement, 

r, but they exist. Even if the pessary pve 
; continual attention, and in this 
the advantage. Some patients 
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rare. The gonococcus in the vagina is only a passing guest, 
dislodged by simple cleanliness. Carry quotes other 
observers, whose results agree with his, that the urethra and the 
cervix uteri are the common seats Ba aabveccit ts female, 
Carry has tried various methods of identifying the gonococeus, 
and has succeeded in finding one that is rapid and sure. It takes 
at most two minutes to make the preparation, and one or two 
minutes to examine it. Press the urethra with finger or 
speculum to make a little fluid exude. Take it up for examina- 
Gpiliaay cltaaee is soe rirliond gio in the flame of a 


i 


go! 
Seite ack; proton Tight. Morons dins 
of the staining ae pe he emt lA a 
water Meh inayat we wa 
a pipette. cover 
eeair fluid with blotting-paper. The perth dh 
examination. 

There are two exceptional causes of failure. If the secretion 
consists almost entirely of epithelium, the stain will be removed 
if washed directly ; it must remain two or three minutes before 
Eeetored iy walliag two or tices tises with thon aad long 

wi or es with ot 
the ether orate. This will take five or ten minutes. 
A i owen [OF DOO crameters: wilt! sow seieloosel 


Serer rae Aioeh sas! bene OG 
will een costs that is, eight or ten in a micro- 
are most abundant in the later stages when the 

secretion is scanty. They are easily identified by their shape 
(round), pigmentation, grouping, size, and uniformity, No other 
i ceed respects, eir presence 


I paes aod ao dibracke the bladder) inde 
to the attention of of the “ Year-Book” what seems to be 
ars the interior of the bladder. 

W 
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until the viscera gravitate out of the pelvis towards the diaph: 
and introducing a catheter into the bladder, which at once 
with air. The catheter is now withdrawn, and the patient gently 
returned to the dorsal position, with more or less elevated hips. 
Upon introducing the speculum the bladder will now be found 
distended a air, mine et Rae cee until Wis yr 
again tate into t) 8. will not occur for a 
GUNES erie Gace cid ca ba prevented ‘aa long ae dashed be 
further elevating the hips." The examiner now puts on a head 
mirror, A light, electric lamp, or candle, in a dark room, is 
Eoaiiok Yo tao palsetts Hya sis pubis, so that the light can 
he easily caught by the mirror, and reflected into the 
bladder. By properly directing the reflected light all parts of ita 
interior are accessible to a direct inspection, If a pool of urine 
remains in the bladder, it should be withdrawn by a simple 
suction apparatus, If the residuum is only a teaspoonful, it can 
be easily removed by little balls of absorbent cotton held by 
The posterior wall of the air-distended bladder lies 
from one to two inches from the anterior wall; and on it is 
visible a beautiful network of branching and anastomising vessels, 
The veins are easily distinguished by their dark colour. 
looking prey uae te eure a peataae 
x , & uretel seen 5 may 
be seen, or in pathological cases blood or pus. Theransheret 
orifices and their surroundings are not constant in their appear- 
ances ; sometimes the orifice is a dimple, or little pit, or a round 
hole in a cushioned eminence, or a fine crack in the mucosa, The 
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with urinary disorders, incontinence, irritable bladder, ete., 
has also been ascribed to microbes, and the cases are easy to 


oy tage atest erik =~ 
1. causes ¢ a nous diseases in which 
Brclopenowe () itogel 


the blood—jaundice, uremia, 

Pas anae ete ee they do nck canse pienricas render tha 6 

more likely to be affected exogenous causes; (2) fluxionary 

Sexion, a Rcareresiitpnametneaniee maeoitanaes eae 

ion, uterine , a 
thema, some forms of eczema, 


2. causes: (1) Secretory-chomical : (a) increased | 
= Sogo aracpeimet ina erie: 0) mo ng 


of the vulva with fay rm urine; (¢) morbid secretions 


rectum. These secretions, either by thon qo oy 
Flies skina in tie wesley aad th especially in women with 
desquamation epithe ium, with erythema, intertrigo, 
excoriations and erosions, eczema, and lead to the worst forms of 
vulvitis pruriginosa. ‘They mm may be combined with certain 


_ $, Mechanical causes; (a) Primary: masturbation, excessive 
puting se rag eon pons () a 


organisms cause abscesses, folliculitis, boils, ete, 

rag een esl ap ghee bbe hiemalis, the increase 
ot prtan by 6 ar or the warmth of bed. 
eauses being so various, it is sometimes difficult to find 


eee rretrictes-teo cases of his ova. He excises the by 
on each sidean external incision from about an or an 


— 


IV. FUNCTIONAL DISORDERS, 


Textbooks haye for long cele alenierie Sone A 
etic 1G bases ony the eticta of chris heart disease upon 


scientific 
this has been done. 
29. The relation of heart disease to menstruation. 


published (Brain, S 

1893) an investigation which, although ie indirectly bearing 
upon logy, yet seems to me to bring the promise, when 

Beafactige fare sares iaaproremen nf tseb besael ok maaan 
No class of cases has been a greater opprobrium to medicine 
than that of those diseases peculiar to women, of which the 
manifestation is pain, Nervous women suffering pain have often 
pains in inexact and exaggerated language. 

Hence doctors have often treated the uterus on account of 5} 
h which that organ had nothing to do, and treated for 
and in multiple ways patients whom they never 
treated at all could ‘they have measured pain as 


re, 
unean used to say that the great need of 
an “ +” a measurer of pain. This we 
got. But if Head’s statements are from error, 
Fr nae ae ne ce neon 
suffers, independent of her often vag 


ne 


uf 
ie 


a 
itu 


medicine was 
not yet 
ven 


have 
he has gi 
which @ patient 








portions 
Hirschfeld and Schmorl (Epitome, Brit. Med. Journ, 
Tune 6, 1891, par. 505) found tubercle bacilli in the foetal liver 
without obvious tuberculous lesions there, in the case of a 
phthisical mother. In the first of the author's cases the tubercle, 
as might be expected, was found in the maternal portion of the 
The disease may spread to the fetal portion either 

direct extension or by rupture into the intravillous spaces. 
bercle bacili may be found, though sparsely, in these placental 


Neumann and Braun (Centralbl. f, Gynak., No. 20, 1894) 
introduced a discussion on the subject of tetany in pregnancy, at 
the March meeting of the Vienna Obstetrical and 

of Braun's was unique. A 9-para, 39, 

five =o con from mollities, bearing five children 

The disease always advanced during pregnancy 

and halted after each labour. In her last tetany set 

ai een i (paths sap adeeoe disease 

progress, Porro’s operation was’ Although 

afterwards the mollities began to cease its advance, 

the tetany still remained, though it usually ceases after labour. 

‘Tt was slowly disappearing when the report was read. Braun’s 
second case was in a woman, aged 28. In her second labour, at 

the seventh month, severe tetany occurred during each pain. 

were confined to the right arm. They ceased on tha 

of morphine, and the labour ended normally. 

‘Neumann’s first case was 37 years old. In the second half of 

her fifth pregnancy tetany occurred in the hands, and recurred at 

Sig aeriterenin'progesacy, ttney ctduceed We haat toh 


eleventh pregnancy, tetan: the hands, feet 
and muscles of the neck. ‘Ab delivery the convalaions became 
severe at each and also di the of a pain 
or maasage of the uterus. spasm cramps of 


fully 2 inches reached a ledge anteriorly, over which 
somewhat downwards and forwards into the 


and it was necessarily pressed downwards to 

it of access to the uterine cavity. He ruptured the mem- 

toring by hi cod it a i the same evening or next 
by his friend, but it was difficult. 

beginning of November, 1892, he admitted another 

@ the other cases related. It 


picts bh sent muscles, Indeed, the two 

lulous belly—are inconsistent 

eet: sre tea ce of yielding in the abdominal 
which fayours the flexion. Although there are many 
references to anteversion with pendulous belly, there are, as far 
as he can discover, only two cases of the condition which forms 


ily, the other extremely rare ; he adds, Eran one 
‘in a primipara,” In this case the uterus was ani 


Firs 2690, eco : 
A in 





were cases of prolonged debility, fever, etc., and one became in- 
sane in the second week. There were no deaths. Sterility after 
molar pregnancy was by no means the rule in these fifty cases. 
Vomiting is so frequently met with during the 
condition, and in ita severest type leads to euch 
that siete cicanckete daemon ete as 


great 
a tendency, in the consideration of these cases, to ascribe the 
disease to one sole cause rather than to remember the influence 
of several factors in its production. 
pe (Lond. Obstet. Soe, Trans, 1894) writes on the 
wtiology of the sickness of pregnancy from observations hased 
on three 


sickness throughout pregnancy ; 45 per cent, are free from sick- 
ness peering the’ firat: three months. Hence absence of sickness 
Servers meet an of much weight in the early diagnosis of 









months; the fifth and sixth are geet son tt about 9 or 10 
cent. begin in the last three months. The duration varies 
Syevet sarong Sickness is most frequent during 


yess, ccther, fasre. heaemcy in the last six 
months among single women, suggesting Abouicinganetatad 
mental factor, since pregnancy becomes certain during the last | 
six months rather than the first three. 

4. Between the ages of twenty and twenty-five sickness is 
aes See op coe 





Ps aerap haere lercepay molec In 
pregnancies there is much more sickness in the first 
three months. Comparin eprint pare wri mualtipane, eters He 
fee reccle pretion ts common among the former by 
bcos Sickness all t] Iscpogh ia tiore ooancas dn mlitedre 





i cent, 
eas wig wae ll ast clo, bana 
narkedl; ” 
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the existence or absence of acetone in pregnant women, 


thf eh Sg at Rey "A ow tae 
feotuses. In-two of these cases the substance was also found 
ee Ned I a hays ba iene The sum 
ted by 137 patients, of whom nine revealed 


Bietatease depressed in the course of the first four days 
after delivery, and the author considers that in view of the above 
facts, and the hitherto published observations, acetone must be 
regarded ag a retrograde product of albumen. The urine was 
Gieavaidcapa’ off be uicare of the catheter, and those patients 


ae pursue 
course, wod these there is pri a tothe 
3 rat lace the Reporter has seen, 
been suspected until the presenter of a 
or the necessity for applying 
autopsy has revealed the abnormal mandition, 


was 

a (Lancet, Dec, 1893) narrates two cases of utoras 
and discusses the effects of this condition upon labour. 

-—A married woman, aged thi 
, 1891, ut the General Lying-in Hospital. 

|, the child was living, and the 

nt of continu collapse, coming 

on of the placenta On putting the hand on the 
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been detected in their previous labours, although the Sei caret 
pee Para peed cvetitiad fa the hospital On examination of 
to this forties after exeluding ‘outta 


dacs fron stpmooct eneeceraees 
owing to the small size of the os uteri of the im 
In four Dee the placenta was retained and doshers, Bon Be 


nancy going on to term in the other half of the uterus, at another 
time. This is the only case in which twin pregnancy is recorded, 
In the remaining two cases, labour was always normal, although 
pregnancy occurred seven times in one and five times in the other. 
eee re eee 
thirteen. From this record it will be seen that the chief danger 
arising in connection with this malformation is that which was 
in the two cases above recorded, namely, the retention of 

in the unimpregnated half of the uterus and the resulting 

jon and septic peritonitis. Next to this comes 


‘abortion. Labour is not unusually 
one case menstruation was shown to occur from both sides of the 
uterus simultaneously. The rarity of the existence of a vaginal 

‘is also noteworthy. 
Tarnier (Journ, des Sages-Vemmes, March 16, 1894) had under 
I a oe i ae the patient being in her sixth 
pregnancy. history was as follows: — First preg- 
nancy, live child Misael aN eran month ; it died in a few 
minutes, Second delivery at beginning of seventh month ; child 
Erne Foust del Third delivery in seventh month ; child is 
at term 5 child lived six months. en 
ite Pewted in the fourth month, Tho pai 

Se wards in athe month of her ‘th 
‘ating tad set me lneenta, had been 
tion was J; and the fotal 





i 
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Speer, eset oe ire dieen anilaa iat 
progressive: ution 
iionsy ote anata alight polyuria “before 
ivery, wing: reeveeit ving, piece of placenta 
- retained and removed on the ninth di y. Good health eleven 
months afterwards, Second pregnancy. Symptoms three 
weeks before term; vomiting, diarrhwa, adema, labour at term, 
lingering first stage accelerated by bougie, child living, urine con- 
i casts and a quarter albumen, increase of albuminuria to 
during labour, diuresis after delivery, diminution of 
lyit slight diminution in urea excretion. 


of renal disease to which a 
liable. One of those is a very acute di: i 

are either absent or of duration measur- 
It attacks chiefly primigravide. It often 
Peete tietiay death; of the child. It is attended with 
De grarae the quantity of urine, and acre 
t urine is passed is greatly deficient in urea, but 
B enough Aiumen to make it solid on ‘This 
: d with rapidly recurring tits. Uf it rans 
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Médical, April 7, 1894) has studied two 
tubal abortion, and compared them with many 
it ‘The chief charac- 







ending in 
A to the expulsion of part of the ovum, 
Slight oozing then the tube fills gradually, and at last 
another considerable loss of blood occurs. The presence of a 
of placental tissue explains this phenomenon; when, 
after a loss of blood resembling in clinical history an 
abortion, a tube remains enlarged and tender, and, when uterine 
hemorrhages 





easy to explain, At term 
blood sinuses of the uterine tissue have widened and 








ee 


—r Pee ees Sewing ey 

- performance craniotomy in ¢ases in which child is 
living, will be held to be almost unjustifiable. 

of eck de Gynée. et d'Obstét., Aug., Be nena 

of symphysiotomy which he thinks shows the feasibility of 

the operation without special apparatus or skilled assistants. The 


i 21350 
wi 


ith 

operation of a living child, weighing 

Si seed takiows e present labour 

ay ateent very slowly on the 26th, 

shoe ber occsainst the size of a 5-frane piece at 7 a.m. 
of the 27th, when the membranes ruptured, the amniotic fluid 
Hato gescalth and the head oti above the beim, and showing no 
to descend. At 11 a.m. Wallich was summoned, and 
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silk ligatures. The uterus contracted well. ‘The operation 
45 minutes. With the exception of a rise of temy 


= 


suppuration at the lower angle of the abdorotnal iS 
an excellent recovery. The child, which weighed 
also did very well. Calingworth rene tt enh 
pecan was Galibieaty chosen and justified hy the 
histor Tn Case 1 no means were to initiate 
think that the non-contraction of the 
omission, Some vomiting and distension 
occurred. mrcsioad aad Uitet dept oar dine 
closing the abdomen. Cullingw es 
Bat ietiaes betogie Us utaedsl ces of sree eat 
of suturing the uterine wound he considers to be 
the most satisfactory, as advocated by Dr. Howard Kelly. 
Robert P. Harris, of Philadelphia (Lancet, May, 1894), publishes 
a short paper on the mortality of Cesarean Section in Groat 
Britain pets Jesh sight years that is to say, since the im- 
the modern operation were generally 
He has collected a total of sixty operations, the mor- 
eee 52 per cent. In the twenty-two operations 
belonging to London in this list, the mortality was higher—viz., 
40 per cent. Harris also gives the results in 100 Cresarean 
Sections in the United States since 1882, There were 
irty-eight deaths in this series, During last year there were 
in America sixteen operations with four deaths, The results, 
, both in America and Great Britain are not 
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enn 
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li 


ves the results attending symphysiotomy, from which it appears 
rns of Cesarean Section in America is apes 
twice that ofsymphysiotomy. Tnasmuch ag modern 

a much newer operation than the 


follow. Se Ee eee 
ni iiare very little of an: 
four 5: 
States. It would be well, 
would, in some future communication, state 


sym, i 
pec gly suitable cases, the proportion between the pelvis and 
the fetal head is reestablished, and if pains are delivery 
may be completed by the natural powers, As, however, for 


senio t as of little account, 
Herman (Lancet, Dec. 16, 1893) narrates six cases of Cesarean 
Section, performed by himself at the London Hospital. 

Case I—Uterine fibroid obstructing delivery. Cmsarean 
Section in the fifth aie) of eats nee “The patient, 
4 primipara, aged 35, reviously suffered from menorrhagia, 

aloe ty of micturition, and 

Fea cpins und heen Greer off by @medieal sean. On ex~ 
amination a tumour was felt reaching to the umbilicus with a hard 
nodule on the top of the swelling. Per vaginam, the cervix was 
felt, softened, and pushed to the aoe rounded swelling behind 
if which was connected with the uterus, The dingnosis lay 
pranecye Druid. and extra-uterine gestation, there being other 
pregnancy present. Attempts were made to induce 

ifs by tents and a bougie without effect, She was then ex- 
amined under an anesthetic. The cervical canal was pressed for- 
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nervous energy having been previously exhausted, the febrile 
symptoms which she had after the operation being due to 


Case VI.—Dwarfed rickety pelvis ; operation in early stage of 
labour induced one week before full term. The patient was 9 ft 
6 in. high ; the true conjugate diameter of her pelvis being } in. 
Gresarean Bection was performed. The child was decomposing, 
The mother had some febrile sym) anes afterwards, but left the 
brace well. Herman remarks that the recent improvements in 

the performance of Cesarean Section have so lessened its dangers, 
that it is now not always an operation of necessity, ‘but some- 
times of choice. The safety of the operation depends mainly 
upon (1) antiseptics ; (2) efficient suture; (3) early performance, 
ee ee ee axing Caner 

to e sides fi nt nob 
the decidua; (4) a suture that brings the peritoneum ac- 
together throughout the whole length of the wound. As 
Matthews Duncan showed, the peritoneum is thesteonigent saab tt 
the uterine wall. Herman in all bis cases used a continuous 
hole suture, The continuous suture saves time, ara eS ex- 
Unda manipulation of the peritoneum. The 
aod oe ae 
fain wi vr 2 state of halth at the time of epers 
tion recovered. He does not make a long incision and turn the 





uteros out of the abdomen before extracting the child, but by 
Pe Cetin butind 1 ate, the ineuon fete zo 
together behind it after, the incision fluids are 

of the eal cavity. He washes the uterus from 

to time while it is being sutured. ‘To sterilise his patients, 

Se rere ths bce “oes ot the ovaries carrying with it 

effects, though it is the only infallible method of 


Three children died from placenta previa and strangulation 
; thirty-two weeks old, i gut 


in one case could sin le 
oe 
. Pelzer, however, deprecates in, judicious zeal about 
30 to 50 cubic centimetres, not 100 cubic centimetres, 
for injection. The method is not suitable for cases 
and placenta previa, except the lateral 
placenta can be avoided, Gener (ibid. read notes of 
cases of induction of premature labour by injection of 
in all of which both mother and child were saved. 
two mothers 
had been 
case was an ii 


born, 
Irchiv 7. Gyndk., vol. xlv., part 
question of the sheds 


ip! 
Sy taped 7) lsparotom: with sutw 
a : te, ten mmr 0) witha trey 


| ad a sia Gee which 
the laceration, and drawn out of 
copaprhed the uterus and deli “ 
oe 3 mh th successful uni agers 
the edges of the wound rubbed with | 








Schreiber M Controls a, No, 21, 1894) describes a 
case of puerperal acute y of 
Paviot’s, Wards in the Odessa Maternity. The patient was a 
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set in srqeoaren hours before death. paorerein 
two days ranged between 99° and 100°; on ee 
rise yery high, and six hours before the patient's decease 
bove 106" . There was evidence of aldpelencnery tubercle 
was in size one-third less than normal ; ic 


3 
i 


E 
L 
E 
E 
fl 
aFe 
i 
ial 


z 
a 
ae 
tla 
t 
z 
Me 
i 


Boxall (Lond. Obstet. Soc. Trans., Get Harta alent 
Spacers meteorological conditions to the incidence of 
‘illness in child-bed. He discusses the relation corm oo 
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Priolean (Arch, de Tocol, et de Gynée.,Jan., 1894) concludes 
an important memoir on the subject of puerperalism and pre- 
(ei SRT errr glory there are certain inevitable 

of puerperal infection which defy rigorous antisepsis 
lsbour and the puerperium. Infection is observed when 
the labour occurs in an infected or mephitic prt pike nr 


explained, Air, charged with noxious principles, enters the 


iy 
ed 
a 
i 
ef 
Fee 
Ties 
i 
ne 


naghiaseretir tree sce pia 
wound, ‘The primary infection is thus stimulated ; 
al lesion, abscess, etc., may be awakened or an old 
outside the vulva may set up infection in the 
as a blood-lesion does fea preexisting. 
rence from Prioleau's conclusions is that the 


ny 

ul 
7 
HE 


de 
: 


is present. 
Vinay (Lyon Méd., Deo. 3, 1893) urges the value of the 
cold bath in cases of typhoid fever in pregnancy. It greatly 
lessens the maternal mortality, which is only 6 per cent., being 
W cent, when the cold bath is not used. On the other hand, 
not greatly counteract the tendency to abortion, which 
oosurs in, 65 Rec poles tlie Hath ia ceenised eaciAlta Ottphe 
cent. where patient is placed in the bath. The combined 
statistics of Brand and Vinay relating to the use of the cold bath 
in it women include fifty-two cases; of these, twenty- 
and three died, Of the five cases collected 


a 


the temperature keeps up. "Typhoid fover is 


rated peated at term, but it is very 
are elops in the puerperium. Out of 
Vinay, nine, or 50 per cont, died. 
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had suffered for a few days from fever, headache, colicky pain, 
and violent di: is Bu ptdaok of indnerisn which yak 


thagic area in the placenta, The degree of maceration corre- 
sponded to the time that had elapsed since the mother ceased to 
feel the foetal movement 
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the other hand, had examined the heal 
ux for that year, and found that there had 
wer premature births Teper ad easthnes ite Oui 
to suspect simple poisoning of the fotus by the 
epidemic as the cause of its death, and Lefour noted 
been no investigation in Chambrelent’s case which 
ify the exclusion of syphilis or any other common 
abortion. 
. Cén. des Sciences, Nos. 21 and 23, 1893) insists on 
tie weighing of infants as the best test of 
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was weak the swinging was — till the child breathed 
naturally. It recovered completely. The second case occurred in a 
iad proton aor re thy ‘vis was narrow and 
head was deli with difficulty, and the 
Gy Sees paris Ue fe dots sapiriset. At once 
aaa eames Mucus was expelled at the eighteenth 
At the twentieth the child gasped for breath, and after 
the Bie boety sieht respiration became regular. The child was 
Thus this swinging method ensures the filling of the 
es, with air, and the emptying of mucus even in the 
infant, whilst it rapidly restores a partially asphyxiated 
cae peace gs mt give the best chance oa mabjers Tals on 

point: h. 

Guéniot (Journ. des Sages-Femmes, April 16, 1894) restricts 
the use of the course, The cradle, kept warm by bottles, is 
sullicient to rear a child who is nat rather feeble or only a 
few weeks premature. The body of the child can with a fair 
amount of care be surrounded bya temperature ranging from 95° 
to 98°", whilst. the whole air of a well-ventilated room is at the 
disposal of the infant's lungs. The falls of temperature in the 
room are never likely to be great or sudden. Above all, the in- 


slightl ean should be used to protect the skin 
ignsail ihe devo ess caused by heat, In the cowveuse the child is 


oe olen 


and the prognosis 
ties ee ee, a of the right Fie a the the heart, and in- 


of the respiratory muscles. Owing to the feeble 
movements thoracic aspiration is diminished, and this 
distension of the chief veins already produced by 
seb] of the right side of the heart. The adema com- 
“begins and is most marked in the lower limbs, the genital 
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Bx Mazcorm Monat, F.R.O8.Ep,, 
‘Surgeon to the Skin Department, St. Bfary's Hospital, 





Peo tines Despre) they sdermatclogion) world shes mee kee 
stirred by any therapeutic discovery of importance. The diseases 
of the skin have their full share of attention in the special 
sections devoted to them at the various congresses ut Rome, Bristol, 
Breslau, and elsewhere ; but such progress as has been made in 
the of treatment has been more the result of criticisms 
of methods in the light of a larger experience, than of the 
Breet sont ee irecenie. pews ipses ear persed sae 
phrase of Bacon's, luciferum rai directly fructiferum, 
ere iiatctenrer igkb. eather, than. anidinge stow eats vorika 


store already gathered. 
1. The thyroid eat renee 
The treatment of diseases of th cn by dhyretd extract stil 


Derr gsiteat plate earring roan wcli tia ok Sberepectarad 
resources. There is considerable difference of opinion among 
dermatologists as to its value. Byrom Bramwell, to whom wo 
owe the introduction of the method, is still fully Pere of its 
eflicacy, though further experience has, as waa to be expected, 
ee Aesactal cestsiator n demres or toes In the address 
which he delivered at the Inaugural Congress of the Dermato- 
Society of Great Britain and Ireland (Brit. Journ. Derm. 

SID wh hme ono i 
the subject, he gave the results of his experience of the treatment, 


treatment had | 
Sertetieem at which Byrom Bramwell has arrived relative: to 
‘psoriasis are: (1) ‘That in a very considerable proportion of 





-_ 
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its administration is likely to benefit. 5. In a considerable 
number of the patients disagreeable constitutional effects are 
induced. 6. Age and sex have nothing to do with the success of 
the remedy. In future, Abraham intends to employ thyroid 
treatment only in cases which “hang fire” under the usual 

or in those in which it may be physiologically 


G.T. Jackson (Jowrn. Gen. Urin. Dis, Octobor, 1894) has 
tried thyroid ling in five cases of skin affections, three of 
xeroderma, one of ichthyosis, and one of dermatitis exfoliativa. 
Tn all five cases the following untoward symptoms were observed 
—namely, headache more or less severe, and continuous even 
with a pore of two grains of powder (Parke, Davis and Co.'s 


disease which he could find recorded up to May Ist, 1894. They 
were thirty-three in number, nearly all Enelish - 


Psoriasis, 26 cases, 10 cured (1 relapse in one month), 7 improved, 9 no 
Xeroderma 2 cases, both improved, scaling lessened and perspiration 


Ecsoma, chronio, 2 L Ino change, 
qiem vein 2 peas ater One has, taker: Che drag Sieh 
Reig di cassno Senge 

To these must be added Jackson’s own five cases as follows: 


Sin cnn rasa eet t. 

ve rovernent 
Deormutitis extoliati TA: tah; te DBAS, 
This makes a total of thi ight cases, of which eleven were 
cured, fourteen im , while in thirteen no change was per 
ceptible, The author adds, “ When we remember how easy it is 
to see an improvement when we are looking for it, ib is probable 
that we should discount the number epee ‘improved.'” 
While admitting that from the few cases thus far ished it 
would be foolish to draw conclusions, Jackson personally is not 
inclined to experiment further with this line of treatment. The 


inc otha Cees remedy are not sufficient in his opinion 
wo the distressing and graye symptoms which it 


is produce. 
* “etn (Lancet, Jan, 6, 1894) reports five cases of skin 
a 


Me 
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by intense and wide-spread congestion ; this may occur even when 
the lung is perfectly sound. ‘The other organs, when healthy, 
exhibit no reaction. The urine never contains any trace of blood 
or albumen, and is normal in quantity. On the day of the injection 
the patients suffer from slight indisposition and drowsiness, Local 
reaction is at first very pronounced, but after the sixth or seventh 
injection there is a marked tendency to cicatrisation; the patches 
become pale, the nodules shrink, the ulcerated glands heal rapidly. 
In carrying out the treatment care must be taken to introduce 
the needle first and to fit on the syringe only after making sure 
that no blood is flowing through it, so as to avoid the production 
of et embolism. The condition of the lungs must also be 
watched on account of the congestion which the injections 
produce; so intense is this sometimes, even in healthy lungs, that 
in three cases Moreau was obliged to abandon the treatment, 

care must be taken in the case of persons with heart 
disease, in whom the injections may bring on attacks of cardialgi: 
and precordial oppression. It should be stated that, in addition 
to the injections, Moreau used local treatment consisting in the 
application to the patches of disease of a very fine thermo-cautery 
point in the manner recommended by Besnier. 

A. Eleenberg (Aveh. fiir Dorm, und Syph., Band xxviii. Heft 1, 
1894), at the suggestion of Nencki, has tried parachlorphenol in 
lupus. He states that a 2 per cent. solution of the substance is 
more powerful than a 5 per cent. solution of phenol, and much 
stronger than all the remedies of the aromatic series hitherto 
known. He uses it in the form of an ointment consisting of 
equal pe of lanolin, vaseline, starch and parachlorphenol, often 
with addition of a small quantity of carbonate of potash. 
With to the frequency of the application, at first he used 
to wait from five to ten days until the reaction had completely 
subsided before again ing the application; now he does not 
allow so long an interval to elapse. The ointment is left on from 
ten to twelve hours, when it is removed with dry cotton wool. 
‘The diseased parts are then painted with salicylic or iodoform 
vintment; two days later he uses the lorphenol again. 
After a few ications of the kind described, he generally uses 

lie , or an indifferent ointment, for one or two 

5 till the reaction has completely ceased. Eel tee 
produced by the parachlorphenol are as follows —After a 

seconds the lupus tissue, where the remedy has come directly in 

contact with it, becomes milk white. In a few hours this gives 

ce to redness and swelling, and oozing of blood-stained serum 

d rp Tn twelve to fourteen hours this ceases, and a thick 
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After five days of these compresses, the dressing of 
yer ceil kirsceans io mein resorted to, and continued for 


days ; Is , a final application of acid and vaseline is 
aia ? opel oe Cicatrisation is rapidly obtained by 
the use of iodoform in powder, or of boracie acid in vaseline, The 
duration of treatment is from 2} to 3 months, and an excellent- 
looking scar is the result. Recurrence may take place at one or 
two points; if so, the nodules must be seraped away with the 
sharp spoon, and chloride of zine applied. The author claims 
that the results of this treatment are more satisfactory than those 
of any other plan known to him. The treatment is applicable to 
lupus of the skin. For that of mucous membrane in readily 
ee ee Me a od ag peti 
applicati a watery solution per cent. 
ieiectsn 


3. Treatment of ringworm. 
Tn the Journal of Cutaneous and Genito-urinary Diseases, 
October, 1894, Brocq gives an account of the “first results” of a 
study of the best means of treating ringworm by Sabourand, whose 
i into the nature of the fungus producing this disease 
have thrown a new light on the subject. In the tinea tonsurans 
rt spores and of animal origin, Martin and Sabouraud 
that after washing and peripheral epilation, an applica 

tion of tineture of iodine should be made every day, or every second 


leat 


hen 
toot, Tn 


‘has employed with success iodised cotton, applied over the whole 
sealp in thick layers, and renewed every second day. In the tinea 
tousurans having little spores (the Graby-Sabouraud disease) 
some time employed an ointment containing 

r potash (pure) 5 to 10 grammes, distilled water and 
oil of sweet almonds cach 5 mes, vaseline 40 grammes, This 
i tincture of iodine in the following 

‘manner:—The ointment is left on for twenty-four hours; the 
sid is then washed with soap and plenty of water, and the iodine 
yplied. As soon as the layer of iodine is dry, the ointment 

ed for twenty-four hours, and so forth. In this way the 

are cured with velative ease. At present Sabourand 

lowing plan :—(1) Each night the diseased patch is 
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Bost og Uses bata bis base only cone fe tion. Ta 


4. Treatment of favus, 
¥, Zinsser (Archiv fir Derm. uw. Syph., Bd. xxix. Heft I. 1894) 
the results some experiments made by him in Lesser’s 


with the favus ved that expoture tos temperature of 
50". (22) led We 3 


se pera lg oper ery length, they 
can move about, and children so treated are nble to play 
in bed. fe Hoge angels hea cath a be applied to 
the head to kill the fungi in the hair and in the follicles, it is 

to effect a radical cure in from eight to fourteen days, 
The author suggests that by the use of salicylic acid or potash in 


shall more readily reach the seat of the fungus; the greatest 
obstacle to the treatment is, he believes, the slight heat-con- 
ducting power of the hair, 
_ & Treatment of xanthoma multiplex, 

_ Lealie Roberts (Brit. Journ, Derm., May, 1804) reports a case 


i 
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aoetoalatencing dt whi everyicthen katen, rained had failed, 
a cure was speedily effected by this agent. A case of painful 
zona was ab once relieved by the same procedure, and a long- 
standing case of almost intolerable hype of the skin 
was practically cured in six weeks. eczema the author 
claims results bordering on the er alos Thus, after a few 
sittings we are assured that moist eczemas dry up, and that 
chronie squamous indurated and thickened eczemas disappear. 
Pa rereany eens Se ep een 9 Fates be equally 


Bolgsean du Rocher (Journ. de Méd. de Paris, Vol. vi., No. 6, 
1894) claims to havo effected marked improvement in a case of 
in a woman aged 46, by electricity. The disease 

aflected half the dorsum of the left foot, and was accompanied 


Pietaran as Weel ts ; this was succeeded cinsel ty ees 


pe pee a ie but without success, 
Ts i... of naphthol as an application to the 


erm Ifed,, Sept, 5, 1894) has seen acute 
lollow friction with an ointment containing 2 per cent, 
ePraphiol iis in, bo her aged 6 and pF ap a 
The remedy was applied for scabies, This was 
See ronnie ie sls, frag lower limbs 
came on. One of the boys @ diagnosis of itis 
ee rere, saree, ee hiee aebad 
Lars reviously existed, nor was there any history of an 

could have been the startingepoine of nephiitts 

esate hy we nth a ap i 
© powerful curative effect which 





Leistikow (Monatshefte fir prakt. Derm., Band xix., No, 8, 
ce endl ae pot aatald te ea pe 

a out 

Sh eaciie be geaccally voce 10 diuted luted with equal parts of 








— 


‘10, Pixol. 

‘Doukalaky (Semaine Médieale, Aug, 8, 1894) has used pixol pixol (a 
fir tar treated by soft soap and caustic potash, which makes it 
soluble in water) with good effect in certain affections of the 
skin, He paints a 10 to 13 per cent. watery solution of the 
substance two or three times a day over patches of psoriasis, soft 
chancres, and acute dermatitis caused by the too energetic use of 
mereurial inunctions and other medicinal applications, Under 
the influence of the pixol solution itching cvases almost instantly, 
and the inflammatory phenomena disappear in a few days. 


ee a new excipient. 
Ledermana (Monatsh. 7. prakt. Dermatologic, Bd. xix., No, 2, 
eS 15 1894) the follow lowing details as to “resorbin,” a new 
=a pert by himself. Bh componed Ch piesa aona 
Sithited iso wecal special apparatus, water, with 


the addition of a small quantity of yellow wax, gelatine and 


tion of tila Biatge ae , and with st ay cate pate 


forms of Sees psoriasis se stocks eczema, in selero- 
dermia and ae menretaran ee sat areal forms = 
dermatitis, especially those due to temperature, wil 

a tendency to deine, ulceration and the formation of fissures ; 
(2) as a vehicle it is indicated in the treatment of with 
pyrogallol or bin, in that of lichen ruber wit 

in that of chronic eczema with tar, of prurigo with tel, 


and ly in that of scabies with naphthol and balsam 
Pern ; (3) as Brenton of tntepdneing, deugy into ithe Gress, 
aa in the application of mercury by the eudermie 
my te per cent. mercurial emulsion, the drug 
aie simply spreading a thin la; 
na ight pressure for a short time, paps 


“aed wer of other mercurial ms, but 
with care owing to the extreme rapidity with which 


tom 
ae gives some 


“(eyothprts valve) in which he has aed rob i 
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practice. He thinks it “a very good addition to our dermato- 
logical armamentarium,” especially in the treatment of syphi 
litic affections of the skin. 


12. Thioform. 

A. Bteuer (Semaine Médicale, Oct. 13, 1894) speaks well of 
the effect of thioform in favus and moist eczema. In two cases 
of favus which had proved refractory to all kinds of treatment, a 
complete and permanent cure was brought about in three weeks 
by the daily application to the affected parts of a thick layer of 
10 per cent. of thioform in vaseline after removal of the crusts 
with olive oil. The same pomade was used with success in a 
number of cases of moist eczema of the scalp, face, trunk and 
limbs. The “weeping” ceased at the end of a period varying 
from four to fifteen days ; then crusts formed, which on separat 
ing, left the parts cured. In all these cases the ointments and 
plasters commonly used in the treatment of moist eczema had 
previously been employed without effect. 
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1. Intra-ocular therapenti 
Henry Chausseaud, of Edinburgh figs of Pathology and Bao- 
teriology, Noy., 1893, and Ophthalmic Review, Jan., 1894, p. 30), 
has made a considerable number of experiments on the eyes of 
rabbits to determine the practicability of intra-ocular injections, 
their value as antiseptics, and the Sposeibility of effecting re- 
absorption of the subretinal fluid in cases of retinal detachment. 
The quantity of the solution injected varied from 2 to 4 cubic 
and consisted of sterilised serum mingled with the 
substance the effects of which were to be tested. The conclusions 
at which Chausseaud arrived are that various fluids may be intro- 


the latter seems to black the pigment of the eye, creslin proves 
to be a violent irritant, and its antiseptic properties are re 


2p gelling sa save! oy Sarena Pa 
reas a ng 8) mnaderdte dagioe ot Aetiemcation it the 
former has not been very successful in practice. Slight degrees 


ade in ts, by adhesion between the 
and retina. When severe retinitis is induced, adhesion 
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Principal cause of failure in operations upon the eye is microbic 
infection of the wound. Up to quile a recent period it was 
thought that pathogenic germs were ubiquitous, and that, as a 
rule, all wounds were infected : hence it was held to be necessary 
to kill all microbes, and not only to cleanse the surfaces of the 
wounds, but in addition to use carbolic acid spray; but it has 
been recognised that the air is not quite so charged with living 
forms as was once believed, and that efficacious antisepsis in the 
treatment of infected wounds is extremely difficult, if not im- 
pore whilst the prevention of the access of pathogenic germs 
yy siinple attention to cleanliness is quite practicable. It is 
impossible to apply to the surface of a wound or even to the 
normal conjunctiva an antiseptic sufficiently concentrated to kill 
all pathogenic microbes, for such an antiseptic would excite so 
much irritation as to inerease the secretion of mucus and thus 
to furnish a favourable medium for the growth and development 
of mierobes. Nuel places mercurial sublimate at the head of the 
antiseptics, and finds the eyes bear it well in the strength of 1-2000, 
whilst it is very efficacious when no stronger than 1-5000 ; other 
antiseptics are the mercurial iodide in the proportion of 1-20,000, 
mercurial cyanide and oxycyanide in the proportion of 1-1,500, 
the trichloride of iodine 1-500 to 1-2,000; also phenosalyl, which 
ia one of those most recently suggested; boric acid and boro- 
borax are highly thought of by some, The section once made, 
the only fluid used should be sterilised normal solution of sodium 
chloride, which may be freely applied. a bandages and 
wool should constitute the dressings ; care should be taken not to 


use iodoform with sublimate solutions, since the iodide of mercury 
is formed which is highly irritating, The sterilisation of all 
instruments is, of course, essential, and he recommends that they 
should be boiled in an alkaline solution both before and after 





minims near the outer canthus with great advantage ix, cases of 
recurrent iritis, exudative choroiditis, irido-choroiditis and central 
choroido-retinitis, and in one case of detachment of the retina, 
‘Terson (Annales d’Ooulistique, May, 1894, T. oxi. p. 347) records a 
case of a woman suffering from a very severe attack of 

who made a rapid recovery on the injection of solution of the 
sublimate. The patient had been the subject of the attack for 
four months, and it had resisted hot fomentations, anodynes, 
sulieylate of sodium and iodide of potassium. Tersen injected in 
the region of the episcleritis two drops of a solution of the 
sublimate of the strength of 1-1,000; sharp reaction followed 
lasting for some hours, A second injection wus practised a week 
later, und after third injection with the same interval, complete 
recovery followed. 


5. Treatment of detachment of the retina by 
electrolysis, 

The failure of many difforent methods of treatment to effect 
restoration of vision after the retina has heen extensively separated 
from its bed, such, for example, as subcutaneous and subcon- 
junctival injections, dry cupping, pilocarpine and rest leads to 
some scepticism in to other reported successful plans. 
Gillet de Grandmont, however (Archiv, d’Ophtalmologie, vol. xiv. 

$37), records a case in which fairly good results were obtained 
he the ment of electrolysis, Instead of using the needle 
with edges employed by Abadie, he uses a simple 
pointed one which can be made to enter the globe easily by simple 
movements of rotation. It possesses a shoulder or stop pre- 
venting the operator from penetrating to too great a depth. The 
ease in which he tried this plan was a delicate woman forty-four 
et of age, who suffered from an attack of macular choroiditis 

1892, With her right eye, which was the affected one, she 
could count fingers at 1 metre, and with a 16D ber vision was y%. 

left eye por erecaonly, lost, as she had no direct or central 

only count fingers at 20 centimetres in the 
Recptieric field. In March, extensive detachment of the retina in 

‘Upper and inner part occurred. The vision was reduced to 

Sol erage of light, the globe was soft. Forty-vight hours 
de Grandmont introduced, with antiseptic precau- 
tions a platinum needle into the pouch of the retina. The needle 


connected with the positive pole of a baltesyi and a current 
Of illisnpires was transmitted for the, ‘one minute, the 


es 1 and the patient put to bed. ‘The operation was 
ee ae Two days afterwards no 











DISEASES OF THE RYE. 407 


man in five cases of old detachment of the retina, In one case 
there was transient improvement, in two cases no adhesions 


took place. 
At the Eleventh International Medical Congress at Rome 
of March 30th (Knapp’s Archives of Ophthalmology, vol. 
xxiii, No, pecne Sees eecaieo Sud Hirschberg stated that they 
had cured cases of recent detachment of the retina by energetic 
massage of the globe. 

6 Treatment of epiphora by galvano-cantery 
applied to the mouths of the ducts of the lachrymal 
glands, 
2Ophiatologi are fore du Nore, 1893, and Ane. 

ie, vol. xiv., 0) application e 
ieee the orféwes of the ucts of Oo ipa glands 
in the outer and upper part of the conjunctival sac, Cocaine 
must first be applied to produce insensibility of the membrane. 
‘The per lid is then everted, and a certain number of ctated 
supecioal cauterisations performed. The Bek pane. 1s trifling, 
The application of the cautery may be repeated after the lapse of 
afew days. The author thinks that the cauterisations may after 
cicatrizalion tend to obliterate the mouths of some of the ducts, 
and thus reduce the quantity of fluid discharged immediately, and 
that the closure of the ducts may act secondarily, and bring about 
atrophy of the gland. 

7. Electrolysis in the treatment of the canaliculi. 

is has also been employed in ocular sur 
Mee Soca who (Gas International Saree. 
cine, Rome, April, 1894) finds it serviceable in rendering 
the mucous membrane soft and extensible, and thus materially 
facilitating the passage of sounds of large calibre, The current, 

should only be of feeble strength, for if it exceeds 6 to 
8 milliampéres it produces eschars, which in cicatrising lead to 
strictures that eannot be overcome. The current may be applied 
for the space of two or three minutes at o time, The ly 
marked antiseptic action of electrical currents materially assists 
their beneficial action. 

8. Suture of lids in xerophthalmia. 

- ~ the Russian Medical Congress of 1893-94, Le 
Boudine (Win Ophthalmologii, Jan-Feb.) presented to 
the ophthalmological section a case of xerophthalmia cured 
by suture of the eyelids, Three Seal pista loth cores 

affected and vision was redu to the quantitative 
cr of light. The two eyelids were brought together by 


a 


— 
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astigmatism ing from 05 to3 D. He notes in passing that 
Rie eamnaks of 488 operttian 3s ein marked in the higher than 
in those of moderate degrees, He considera that the limit 
of myopia in which discission should be performed is 10 D for 
children and 12 D for adults, The change of refraction con- 
sequent on the operation was in 17 cases from 145 to 16 D; in 
eight cases from 17 to 18 D, and in five cases from 18:5 to 20 D. 
It is not possible for various reasons to predict the degree of 
alteration of the refraction that will follow the operation. In 
all the cases the sharpness of vision was increased. In maw 
cases it was doubled or even tripled. No evil results followed in 
any of his cases. 

Fukala (Socidtd Ophtalmologique de Heidelberg, Session 1893, 

191) is also in favour of the extraction of the lens in cases of 

myopia. He points out that correcting glasses of 15 D are 

rarely well borne, since they render objects too small and cause 
them to appear too distant. He recommends before operating, 
however, it should be satisfactorily ascertained that there is no 
retino-choroiditis. He only operates on adults in whom the 
degree of myopia amounts to H 14 or H 15 D, and on children 
in whom it amounts to 10 D, for at 20 years of age it will 
probably amount to 20 D. In cases where the degree is 16 or 
17 D, only one eye need be operated on, the other remaining 
intact for near vision, But if it exceed this and amount to 
18 D, Fukala prefers to operate on both eyes, in order to 
obtain binocular vision. He finds that after the lapse of four 
or five years the form of the globe remains unaltered, showing 
that there has been arrest of the ocular ectasia, The patients 
have, as a general rule, expressed themselves as satisfied with the 
result. The method of operating is by discission, the softened 
Tens being subsequently extracted without iridectomy ; other 
operators were in favour of Fukala’s operation, though Valude 
quoted a case in which after the operation detachment of the 
retina had occurred. 

12. Dressing for the eyes im disease and after 


operations. 

j (Archives @Ophtalmologia, t, xiv. p, 302) ob- 
serves that the difficulty of teres dressings with bandages 
of the ordinary kind on the eye and face is sufficiently familiar 
to all operators, He has made trial of various ointments pro- 

to 
5 
ater 45 


stances, to make them adhesive, One of these consisted of zine 


15 grammes, gelatine 15 grammes, glycerine 25 grammes, 


all 
posed by Unna, having a base of gelatine or other analogous sub- 
ya 


grammes, Another was composed of zine oxide 


— 
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Bae its coolness, and a fresh one applied. Instead of 
the compresses recommended by Mefiilliveay, a Leiter’s tube may 
be employed, which has the advantage of maintaining a constant 
low temperature, while at the same time it prevents the irritation 
of the Bees by the Reset pe Sian Berea of the 
and the great tio: vantage that it can 
eadantt in position without difficulty during sleep. 
MM. The treatment of strabismus. 
A valuable paper on strabismos was read before the Société 
Rene ee eiale clone (Bulletins et Mémoires de la Soovété 
i, ann. xi, p. 93) by H. Parinaud, who 
athe he had hitherto had a Fala conception of strabis- 
‘ate ‘Success has no doubt been attained since the time of 
Dieffenbach by many practitioners, but the success is not constant, 
and it eannot be promixed with assurance. Tt may be treated by 
operation or by optical means, but in the former case unsatis- 
factory results often occur, Parinaud lays down the following 
definitions :—Concomitant squint is a defect in the ene 
ment of the visual apparatus, the chief symptom of which 
the im ity of converging the two eyes on a fixed 
The t partly attaches to the motor and partly to the sensory 
apparatus. In the first instance, there is only imperfection in the 
innervation required for convergence, and this is of cerebral 
as is evidenced by the strabismus which follows convul- 
sions, hereditary defects of cerebral development, and also by 
fab which follows any defect in the eyes themselves which inter- 
feres with binocular vision in infancy ; before, that is to say, the 
us for binocular vision is develo 
el ane in errors of refraction festag te ong 
‘of accommodation, and defects of structure, such as bed eh 
Lined with the due fusion of the images. The réle of ~ 
tion is the more important condition in strabismus 


sacl We Sager B spasm 
the images ix 


that the whole pathogeny of strabismus 

At the outset, then, strabismus is characterised by a 
of the innervation of convergence. This disturbance 
, ind spontaneous cure may be observed ; or it 
‘optical means; but when it has become Axed, 

0 established, such as the more or less 
of the power of convergence, the retraction of the 
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to discern double images with the tests employed, and to 
accurate information of their relative positions, He sa catidod 
that about 75 per cent. of all cases of internal squint are 
ae ra sh oprast deviation of one cornea, This defect 
be compensated when present by tenotomy of the superior 
rectus of the upward, and if necessary, the inferior of the 
downward deviating eye. 


415. pietibelicmn, of the sclere-corneal junction. 
Pent read before the Socidéé d’Ophtalmologie de 
Paris, Dec., 1 reported in Archives d'Ophtalmologie, t, xiv., 
324), "which e gave the details of a case studied from a 
histological point of view, observed that epithelioma of the 
conjunctiva is a tumour which has little tendency to perforate 
the ocular tunics even at the point which Lagrange and others 
think the most vulnerable. In the discussion which followed 
Valude corroborated the views held by Fage, and considered that 
an attempt should a euyars be made to save the eye by removing 
the neoplasm, before proceeding to enucleation, and Abadie 
referred to several cases that had fallen under his own obser- 
yation, in one of which a cure was effected by touching the 
surface with a concentrated solution of chlorate of potash, 


in Sc peay eae of 1-100, which was Baty increased to 1-20. 
Pumagalli, in a paper read re the Congress at Rome 

(report in the Annales F'Oculistique, t. exi,, 1894, oP mies stated. 

that he had found that an ointment. containing chlo rate of potash, 


16, Lid pressure as a cause of astigmatism, 
‘That the sharper curve of the vertical meridian of the cornea 
in the normal eye is attributable to the pressure of the lids is 
admitted, but the powerful influence of firm pressure on 
te oan oi as long as consistent with comfort, may cause 
4 than nine dioptrics of astignatism. This statement, 
made by Bull eee! constquences optiques et 
ipiéres) has been tested, an 
«cwhapaaereline Lucion Howo (The American Joliemat 


, Sept, 1804, vol. xi. p. 267). He finds, aa 
) done, that astigmatism ‘sof common occurrence, even 


= 


ee 
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), has devised an ingenious method of detaching the blades of 
ed and other similar instruments from each other, with a 
view to the complete sterilisation of the angle at the point of 
union, a part that is almost inaccessible and escapes even careful 
attention, Hosch, of Basel, has constructed a little instru- 
ment intended to prevent myopia (Archives d’Ophtalmologis 
t xiv. p. 79), It consists of a screen of celluloid or of aluminium 
which rotates on an axis parallel to the fronto-orbital border, 
The free border presents a notch at the level of the root of 
the nose. If the wearer leans forwards or bends down too much 
the sereen falls and shuts off the view; in order to see, the head 
must be raised, when the screen rises of itself. A small weight 
movable on a runner placed at one of the extremities of the axis 
round which the screen revolves determines for each person the 
point at which the screen shall fall. 

21. Advantages of scopolamine. 
Vou Erudener (S¢. Puc ier: med. Woch, 1894, No. 9) 
jecofapaniie scopolamine as a much more energetic mydriatic 
than atropine. A solution containing only 1-100,000th exer- 
cised a marked dilating influence on the pupil, and synechie 
which resisted the action rs atropine yielded to that of scopolamine, 
The usual strength is about one grain to the ounce. Children 
tolerate one or two drops daily, adults bear as many as thirty 
drops. Scopolamine does not occasion cerebral phenomena like 
those of atropine, and in glaucoma it does not cause inerease of 
intraocular tension, 


Thioform is proposed ie Rognan (Flandre Méd., Aug. 23, 
1894) as a substitute for iodoform, having a leas objection- 
able odour, and being less toxic, whilst as an antiseptic it is 

to iodoform. It is well tolerated when applied to 
the eye. Rognan has employed it in thirty-eight cases of uleer 
of the cornea of various degrees of severity. It possesses a 
remarkable desiccating property, and on this Scouse it acts 
favourably on cases of conjunctivitis, since it restrains secretion, 
Tés application has proved most successful in the infections 
ulcers of the cornea, viz, those that are named in France 
Kératita des moissonneurs, on account of their freq in those 
engaged in harvest operations, and who have ly abraded 
the cornea with an awn of barley or the like. 


Mi 








on im 

, constituted by a ie lamina which forms the 
wall of both the internal auditory meatus and the 
tympanic cavity. He designates this the osseous casing of the 
Jacial nerve, and dwells on its bearing upon mastoid operations 

and upon lesions of the facial nerve. 
Ludewig, speaking on the extraction of the malleus and incus, 
remarked that the diagnosis of caries of these bones was uncertain 


In operating, it was necessary in the first place, if 
the union of the end of the manubrium with margin 
the bone to remain until the tendon of the tensor was cut 
,, and the joint between the incus and stapes 
erwise the free swinging handle of the malleus was easily 
out of place, and the snaring of it rendered difficult, In 
the ineus, a process of bone found over the entrance of 
Siscin es arotdon, as the hook was apt to catch here 
too long. To prevent hemorrhage, Ludewig recommended 
ic injection of ergot in front of the tragus, and behind 
2 and thought hypodermic medication would come to 
4 useful function in influencing processes in the middle 


Politzer, in the discussion, recommended the term spina 

tegininia to be applied to the process of bone alluded to in the 

paper. He remarked Phy kin i ihe pats eae ae 
practised the greater portion 

hammer therefore of no value 
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the was not In the remaining twenty-one 
cases, was no definite i ent, and some of them, on 
the contrary, underwent decided deterioration as regards both 
hearing and tinnitus. Im five cases, vertigo came on as 
the. of the operation, and in two of these it still persisted. 
. ‘The conclusion of the paper was, therefore, that stapedectomy 
was not to be recommended in chrovic catarrh, not only on 
account of its inutility, but still more because of the risk involved 
of to the Inbyrinth. The result of the discussion was, the 
opinion that Blake’s experiences should be considered 
conclusive, and that the operation ought to be confined to cases of 
suppurative disease if practised at all. 

Garnault. Three cases of extraction of the stapes. The first of 
these was one of chronic hypertrophic catarrh with adhesions ; 
the second, one of suppurative disease 5 and the third, one of 
sclerosis, ‘The first case resulted in improvement in hearing 
for the watch, diminution for whispered speech, and total dis- 
appearance of the tinnitus. 

The suppurative case remained the same in hearing power 
and the tinnitus disappeared. In the sclerotic one the hearing was 
not improved, but the tinnitus disappeared completely. 

An important discussion followed this paper. 

Gradenigo, with whom Politzer agreed, considered that the four 
months which had elapsed since the operations was not long 
1k pretlaeadel bed ping ep anes ee He 
wement that bad so far resulted, ig atm he 
Gamat + to irritative effects of the operation car 
swelling of the mucosa and temporary relaxation of the Pare 
losis, rather than to surgical effects. 

‘Masini had not found the results in sclerosis were lasting, but 
Garnault maintained his conclusions that the results would be 
definitive. 

Blake on “ Hxploratory Tympanotomy." This was the term 
applied by the author, in a short paper, to the operation for gaining 
access to the tympanic cavity in order to divide adhesions, or to 
I rs cee) Sentero. seepeline ar aselee ne Pa 

stapes, 
4 Tn operating {without general anwsthesia), parece was taken, 
‘of the insensitive part of the membrana, viz., below and opposite to 
the round window. As sensitiyeness increased from this point 
a sterilised solution of cocaine applied to the cut 
of the incision allowed the latter to be carried upwards 


his own methods, and Gellé spoke as to the 
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is unilateral. A vibrating tuning-fork is held before the patient's 
while he is directed to swallow. The josis is more 
favourable, if, after being previously heard in the normal 
ear, the middle “ C” tuning-fork after inflation comes to be heard 
louder in the deafer ear—that is to say, if the result, like Weber's 
test, is positive for the diseased ear. The Eustachian tubes may, 
under these circumstances, be presumed to have been rendered 

patent after having been previously collapsed. 
The i ce of Rinné’s test applied with forks of all 
was insisted on by Field, and the unfavourable is 


E 


eatarrh, and the frequency of the sclerotic form in 
young women, due to some extent, he thought, to washing and 
im ing the hair. He spoke of the benefits he had 
derived from intratympanie injections of menthol and camphor 


Hill advocated the use of the Eustachian bougie as a last 
resource, citing a case in which benefit had been derived from 
ita use when other treatment had failed. 

H, Knapp, of New York, stated that when the unchecked per- 
sistence of causes of chronic deafness, catarrhs, nasal disease, and 


cicatricial tissue has, to a extent, replaced the mucous 
membrane and interferes with the conduction of sound), may pro- 
duce an eee ent if a leet is placed Lee ee 
hygienic jitions, so that the hearing organ can adapt it to 
the new conditions, He alluded to feo new methods of treat- 
ment resting on the surgical principle of treating stiff joints by 
forcible movements :—(1) The electric vi one, which during 
the last year has been much en of in America, and (2) the 
pressure probe of Lucm; latterly this instrument has been rendered 
elastic, and advised dipping its end in a ing solution of 
iced water and salt for a short time. With this ossicular 





SS 


disease. The therapeutic results were rosea in all, but 
eure in none. In the two least ited, the mastoid 

antrum and attic were subsequently opened from behind by 

Macewen. he first of these was completely cured of di: 

and the second promised to be equally successful. The author 


thought rem of the malleus a useful preliminary to the major 
operation, which latter should always be employed if the mallee 


W. #. Bennett on “ Post-mastoid tenderness as a sign of blocking 
of the lateral sinus” (Lancet, Oct. 21, 1893). This point was 


Jatter ceased suddenly and then rigors and vomiting set in. 
The patient became very ill and was admitted into hospital. 
‘There was fever (temperature 103") with slow pulse ; no tenderness 








DISEASES OF THE EAR. 427 


In the middle of the tube is fixed a globe of strong glass 
about a centimetre and a half in diameter, in the cavity of which 
is a mass of cotton wool to serve as a filter, which can be renewed 
from time to time, The samp effects as thow obtained by 
Siegle’s speculum or Delstanche’s raréfactewr can be produced at 
& minimum cost. 

Magnifying aural speculum. 

Macnaughton Jones (Lancet, Nov., 1893) has devised an aural 
speculum in which a hinged clip is attached to the proximal end 
for the reception of a convex lens, so that a magnified view of the 
membrane may be readily obtained. Cousins has in the past 
devised similar instruments. 

Self-retaining awral speculum. 

W. BR. Stewart ne A tine ths bie 1894) has devised 
@ self-retaining speculum lividing lades of a Kramer's 
aural speculum vertically, shortening them, and attaching a 
spring to the proximal ends in the manner of a Thudichum's 
nasal dilator. The strength of the spring is insufficient to 
cause pain, and the instrument is described as extremely useful. 
(Arch, Otol., July, 1894), 

New ear-screw for removal of foreign bodies. 

Lautenbach (Med. News, Jan, 27, 1894). The screw is double- 
headed—i.e. it is a twohcaded screw. The pitch is consider 
able and the threads present an angle forward ; the posterior 
surface of each thread is at right angles to tho shaft. ‘The screw 
and shaft are of hardened steel, the handle of ivory. 

The slightest twist of the screw sends its two points into any 
substance ordinarily soft, such as wood. After making its way in 
it will not slip out. 

New awral furuncle knife. Dudas Grant (Proc. of Int. Med. 
Cong., Rome). This consists of a short recurved double-edged 
bistoury about a quarter of an inch in length, at the extremity of 
a steel stem which can be fixed into any of the usual handles, 
Tts eat lies in the absence of risk of injury to the 

pompsnor from the patient drawing away the head. 

Mi awral speculum suitable for operating. Dundas 

onat (ee of Int. Med. Cong, Rome, 1894) described an 
designed by himself, in the form of Se 

ee oe he encl ite ne whi is a magnifying lens 

means of a hinge so that it ean be raised out of the 

a. rears necessury, for the introduction of instruments or for other 


ein much as possible of the under portion of the 
| 


As 
and of the lens is cut away so as to admit of the 
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other the thumb-piece (c) is held by a screw; pis the central 
sliding bar carrying the punch (f), and into which the finger 
rings (¥F F) are screwed. Fig. 2 represents the sliding part of the 
To change the pulling to the pushing punch the 
must remove ¢, unscrew F F, and withdraw p; then 
DD into as, and screw F F into the bosses (x), one of 
which is on each side of the body. The pushing punch is now 
complete, The changing of the punches may be effected in half 
aminute, The cases in which the tonsil punch may be used with 
advantage are those unsuitable for tonsillotomy, and in which 
hitherto the galvano-cautery. has been indicated. They are as 
follows :—1. When the tonsils are enlarged antero-posteriorly, 
and project but slightly, if at all, beyond the pillars of the fances. 
It is naturally assumed here, as also in the cases mentioned 
below, that the condition of the gland is giving rise to symptoms 
which call for its reduction—an enlargement per se does not 
justify interference. 2. When the anterior pillar of the fauces 
is stretched over the tonsil and there is danger of wounding it 
ee the eens as ees after oe eet a remain- 
c e gland is seat aent 
on Aoaageg inflammation. 4. When eneae prs Bigc jacunar 
‘tonsillitis, and the gland is not sufficiently enlarged for tonsil- 
, the punch may be used alone, or together with discission. 
cg tonsillotomy is indicated, but the patient is an adult 
and excessively nervous, the Teak may then be used with the 
assurance that the local anwsthesia induced by cocaine will render 
ae absolutely painless, In all the above cases the 
tonsil punch will produce the desired result more rapidly, and 
with Jess subsequent pain and liability to severe inflammatory 
reaction than the galvano-eautery. 


—_ I. —PHARYNX. 
8. Antitoxin in diphtheria. 

Fall details of the methods and results of the antitoxin treat- 
‘ment in diphtheria will be found under “ Infectious Diseases.” 

4. Antidiphtherin in diphtheria. 
- | “abs (Abs.in Journ.of Laryngol. Rhinol. and Otol. Duly, 1894 
that one cubic centimetre of double concentration of ant 
is able to protect 20 cubic centimetres agar (Mes 

peptone bonillon against cultures of diphtheria 









a 


ibid, July, 1894) believes it to ve useless in diph- 
(Deutsch. med, Woek, No, 6, 1894) reports twenty 
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which I find indispensable. I have for two or three years em- 
ployed cam horatet 1 hthol (two parts of camphor and one of 
pespechnk B har twanh tke wound, and I perform the swabbings 


Text day after the operation, generally, dysphagia is better, 
and it disappears rapidly enough to permit feeding and appropriate 
medication of the patient, 

othing is more prompt than the cicatrisation of these 
wounds; at the end of two weeks, rarely more, the wounds no 
longer ouppure te, and cicatrisation follows in two or three weeks 
at most. je site of the wound becomes slightly red, and this 
is of nearly normal colour ; with the laryngoscope it is difficult to 
soe the cicatricial tissue, Rarely do the patients succumb a little 
while after operation, at least when the tubercular cachexia is not 
too advanced, and even in cases of this kind, where Gouguenheim 
hag intervened, the relief has been very clear, and the sufferings 
of the unhappy patient have ended. 

It is not commonly necessary to have recourse to several 

‘ions, but we may sometimes be obliged to resect some 

floating in the larynx, which is easy to do with cutting 


For thickenings and outgrowths of other parts of the larynx, 
curettes that cut in different directions are used. Twenty-seven 
patients were so treated ; of these the voice was re-established in 
seven, and in ten others marked improvement was noticed, All 
the patients treated had pulmonary lesions in addition to the 
eo: see 

discussion that ensued, Sokolowski su, thyrotomy 
with thorough extirpation of tuberculised parts where the ses: 
condition is good and surgical interference is considcred necessary, 
‘He spoke well of parachlorphenol as a drug to be locally appt 
Massei spoke well of the topical application of phenol fs it 
cinate ; Trifiletti considers this drug almost a specific where 
vocal cords are specially affected. He makes a 20 to 80 per cent. 
solution of phenol in sulphoricinate of soda, and applies it to the 


-Ruault Seiralned site drag, 
Egidi advocated tracheotomy in preference to all surgical 
measures, as it gives rest to the parts. 
‘Chiari recommended electrolysis for outgrowths, reserving 
a eee ee a zhi sence and dysphagia 


Laryngok, Rhinol, and April, Mi 
iy Cees ae en Seer ere 


ie ("| 
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1894) publishes the following table, which includes his own cases 
meh ame farnished by other observers, 


Treatment of laryngeal tuberculosis in relation to pulmonary 


disease, 


None - 5 - 
eae 
Both lungs involved 





He believes that menthol, with or without iodol, used asa spray 
the best results in the pre-ulcerative stage by promoting 
resolution where hyperwmia is present, and by stimulating the 
capillary circulation in anemic conditions. He also thinks that 
pale new growth in the interarytenoid region is prevented by 
their use. 

An sthereal solution of aristol allays excessive pain, cocaine 
not being advisable except as a local anesthetic before curetting, 
or the application of lactic acid, or in advanced cases to relieve 
dysphagia temporarily. 

For acute Gar eR he uses a paint composed of compound 
tincture of benzoin, compound tincture of camphor, and tincture 
of belladonna mixed with the gale of an egg, immediately before 
food is to be taken. He doubis the propriety of removing the 
diseased as Gouguenheim does, nor is he in favour of 
tracheotomy, since the functional rest thereby obtained is more 
than counterbalanced by the risk of irritation of the canula, and 
by the difficulty of removing pulmonary secretions by coughing. 

epee aun in thio: Sremement Ot cca em ee 


Sziklai oan or of Laryngol, Rhinol, and Otol, J uly, 1894) 
read this paper at the 118 Congress, After two years’ ex- 
perience he considers it to be a certain specific in all diseases 
characterised by coagulation of an exudation poured out from a 

membrane, It is suid to act by promoting a free secre- 
ton mucus under the false membrane, which is thus thrown 
Tt also robs the transudation of its fibrin, and therefore 


= 
Mii 
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The technique of the operation is as follows :— 

“T commence by anwsthetising with a 20 per cent solu- 
tion of cocaine by placing tampons of wool on the eoao ta 
epee nia i oe eipet ts tor state! Ithen make a ntl, 
incision from the point of junction of the septum with the floor of 
the nasal foss as long as possible, and on the side of the nasal 
fossm ing to the concavity—ée, in the largest nasal 
fossa, and as far as the commencement of this concavity. This 
incision ought to take in all, or nearly all, of the inferior insertion 
of the cartilaginous septum, respecting, however, the mucous 
membrane of the opposite side, 

“'T then make three vertical incisions over the membrane from 
the vault to the floor of the fossa. ‘These are deepand through the 
mucous membrane, the perichondrium and the cartilage, but care 
must be taken not to penetrate into the opposite side, which is 
sometimes difficult to avoid—the first vertical incision over the 
most distant point where the vertical deviation commences, the 
second over the centre of the concavity, and the third, which is 
sometimes useless, over the anterior part of the cartilaginous 
septum, some millimetres behind the point of junction of this 
with the lobule of the nose and the sub-septum, I then bare the 
Mucous membrane and the perichondrium of the triangular flap 
formed by the vertical, central and horizontal incisions, and also 
the cartilage to a sufficient extent, with small curved scissors. I 
Tesect a portion of cartilage, large or small according to the case, 
on the posterior edge of the vertical incision, and another small 
portion on the inferior edge which touches the septum, pushing 
the septum through the other fossa with a plane spatula to 
facilitate operation. 

“Tthen replace the fap of mucous membrane and mobilise the 
septum through the other fossa, which is easily replaced, as it is 
broken by the vertical incisions into two quadrangular segments 
which are juxtaposed on the same vertical plane, The inferior 
edge of the septum is also displaced, and directed on the median 
hes An iodoform gauze tampon suffices to maintain the parta 

position and coatact without suturing, 

“The vertical anterior incision serves to expose the anterior 

| extremity of the septal cartilage, which sometimes makes, 
oo Sena ite ement, a pretty evident projection into 
‘the vestibule, When, after having exposed a small portion of 
these two faces, a small portion can be removed with scissors, this 
| perfects the operation from an ssthetic point of view. 
"At the end of twenty-four hours I remove the first tampon, 
which is soiled by the blood and mucus, for hwmorrhage often 
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416. Treatment of suppuration im the maxillary 


sinns. 

Garel (Journ. of Laryngol., Rhinol. and Otol., ~» 1894) 
draws the following conclusions in his paper, read at the Rome 

on this subject :— 

. Irrigation by the natural orifice is at the same time the 
most expeditious therapeutic method, and the first that ought to 
be tried. Cure is often obtained in less than a week. 
2. In the choice of method it is useless to try to penetrate 
by the most di lent part, because, as our statistics show, cases 
which resist irrigation by the natural orifice are equally rebellious 
to irrigation practised through artificial orifices in the most 
dependent parts. 
3. When catheterization by the natural orifice is impossible, 
we must have recourse to an artificial opening to enable the 
patient to irrigate for himself as may be required for several 
In this case our choice must be fixed on the inferior 


4, Alveclar perforation ought only to be thought of in the 
last instance, when we cunnot use the other methods. We make 
4m exeeption in the infrequent cases in which the extraction of a 
tooth forces itself on us before any other intervention. 
5. Lastly, meseng byithe canine fossa and curetting are to be 
sively for 



















H 


reserved exclu rebellious cases which have resisted all 
Bea ins nitace of the Ngati be loyedlj beste 

regards the nature of the liquid to em; i 
acid suffices in all cases, and other apenas eg. aaoalta acid, 
iodoform, etc., have given us no better results, 

Griffin (Med, Record, March 31, 1894) uses peroxide of 
hydrogen either pure or diluted, as a cleansing solution, and then 
injects a solution of iodoform in paroleine (grs. x ad 3 j), which 
rapidly reduces the suppuration. 
4%. Treatment of suppuration in the ethmoidal 










‘head to hang backwards over the end of a cou 
an inverter! position, and a 5 per cent, solution of boro-glyceride 
p Mate, tho’ entariow eaves tintil) His. sinsal air fies ks 
with the fluid. Some patients can keep the head in thix 

for twenty minutes, although headache sometimes follows, 
c jib of the nose is thus thoroughly cleansed. 








DISEASES OF THE THROAT AND NOS. 443 


ay this slightly distended. In this way the indiarubber sac 
years, and should it get broken the canula can easily 
bea changed into a new one, 


20. Treatment of rhinoscleroma by rhinosclerin. 

= ae ar (Deutsch, es vee ee Jee oe 

‘Ourn. 0) Laryngol., arial, cum Sept. ject a 

extract of the thinoscleroma bacillus in two Be of this 

and in both he obtained a local reaction, After several 

injections the disease ceased to make progress and remained 

stationary for periods of six and twelve month respectively in the 
two patients, 


21. A new method of treatment of chronic naso- 
al catarrh, 

Bates (Med. Vews, Jan. 20, 1894) injects sweet oil two or three 

times a week through the naso-lachrymal duct, with good results. 


22. Vibratory massage im diseases of the upper air 
passages, 

Braun read a pay Peper on this subject at the Rome Congress (Rep. in 
pee rorny Rhinol. and Otol., May, 1894), He uses copper 

probes of three sizes with cotton wool wrapped round their ends, 
a, a 10 to 20 solution of cocnine having been first apple, the 
probe is used, after having been dipped in a solution of menthol 
or balsam of Peru, or a 1 in 1,000 solution of Hg Cl,, or alcohol, 
or Ianoline, or iodoglycerine. About fourteen probes are used to 
“vibrate” the nose and naso-pharynx in a case of ozna, each 
vibration lasting from a quarter of a second to a minute, and a 
fresh probe is used for each. Braun claims to have cured sixty- 
‘two cases of this disease, the number of sittings varying from four 
to two hundred and fifty, He also speaks very highly of the 
method in cases of chronic naso-pharyngeal and laryngeal eatarrh, 

hay fever, nasal asthma, and neuralgia of the tri- 
nerve, and one case of acute inflammatory laryngeal 
edema was rapidly cured by it. 

Dionisio described a new instrument which he uses for 
“vibrating” the nasal mucous membrane. It consists of an 
indiarubber bag introduced into the nostril and blown up; this 
communicates with an air chamber, in which, by means ofa piston, 
rapid alteration of pressure in the bag can be produced, and so 
rapid “ vibration” of the nose. 

Schmidt, Massucct, and Laker approved of the method, but Chiari 
belived ordinary painting to be quite as effectual. 





PUBLIC HEALTH AND HYGIENE. 
Bx B, Auravae Wairnizocz, M.D., 
Medios! Oficer of Health to the West Riding Cownty Counoth 





‘Two important Acts of Parliament have been passed during the 


with limited ers of initiative in sanitary matters, together 
with the right of making formal representations to the executive 


of health are ineligible for membership of district councils 
sh they serve, and similarly with poor-law medical officers and 
boards of guardians. 

Lord Thring's “Isolation Hospitals Act,” which became law 
at the end of 1893, enables provincial county councils to form 
hospital districts, by combining two or more local areas if need be, 
for the purpose of establishing hospitals for cases of infectious 
disenses; and to contribute to the cost out of county funds. 
Among its indirect benefits are the substitution of the convenient 
name “isolation hospital” for the unfortunate term “infectious 
2s ia was rapidly coming into general use; and the 
tion in such hospitals is to be borne by the public and not by 

it. 

“ The Factories and Workshops Bill,” which, inter alia, sought 
to extend the principle of compulsory notification to cases of 


anthrax and poisoning by lead, arsenic or phosphorus, where due 
to industrial » Was not carried through Parliament. A 
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nineteen deaths. Overcrowding has been assigned as one of the 
conditions responsible for the outbreak. The epidemic skin 
disease to which Dr, Savill drew attention in 1891, again made its 
ice in some of the metropolitan workhouse infirmaries in 

summer of 1894. Its epidemic course among the inmates of 
these institutions leaves little doubt of its infectious character, 
and in at least one instance there was suspicion of milk-infection, 
but clinically it approaches closely to eczema, and as cases have 
been met with among the outside public, it is probable that it 
occurs unrecognised in a sporadic form. Among the workhouse 
cases were some in which there was no apparent skin lesion, but 
only an obscure febrile condition with ition and vomiting. 
Bpidemic pneumonia, which seems to have a preference for the 
eastern side of England, was again recorded in more than one 


pubes during the year. 

in the autumn of 1893 a disease which clinically and bacterio- 
logically seemed indistinguishable from Asiatic cholera made its 
appearance in many scattered localities, sometimes attacking one 
person only, sometimesa group. In the latterevent the order and 
history often pointed clearly to infection of the later victims by the 
first, but the origin of the outbreaks remained in most instances 
unexplained by any proof of convection from known cholera centres, 
Not all the attacks bacteriologically verified were fatal. No 
doubt the majority of them would, had not cholera been so near 
at hand, have been ascribed to “ English cholera” or “ choleraic 
diarrheea,” as many closely resembling them were in earlier 
without thought of bacteriological investigation. To add to the 
obscurity which surrounds the etiology of these local outbreaks, 
they were frequently preceded or accompanied by prevalence of 
diarrhea, and sometimes of enteric fever also. 

Small-pox showed further indication of reviving activity at 
several different centres, more particularly among the manufac- 
turing towns. Some of the local epidemics, at Bradford and 
Leicester, for example, afforded fresh evidence in support of the 
view that smull-pox, unlike other infectious diseases which are 

aggregated in hospitals, has a to diffusion from 

the hospital as from a focus; and that this diffusion cannot be 
explained by lines of traflic, but requires the hypothesis of atrial 
convection of the germs of disease. Owing to the recognition of 

this danger, attempts have been made in some of the newer small- 
hospitals to “cremate” the air passing from the wards, but 
Eatoens report to the Local Government Board, Dr. Barry 

has shown that ap eo te pressat time little success has been 

| achieved in this directi The closer attention which is now 
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given to these questions has brought prominently into notice the 
frequency with which the infection of small-pox is carried from 
town to town by vagrants. “It is scarcely necessary to say that 
the records of each local epidemic reveal the usual disparity 
between the recently vaccinated, the remotely vaccinated, and the 
unvaccinated, as regards both incidence and average severity of 
attack. Particulars of these will be found not only in the local 
reports, but also in the abstracts published in the medical papers. 

Diphtheria is another deadly infectious malady which has 
gained ground of late years, especially among urban populations. 
An important contribution to our knowledge of the causes at 
work has been made by Mr. Shirley Murphy, Medical Officer of 
Health for the County of London, who has found as the out- 
come of a careful statistical inquiry a striking degree of 
parallelism between the increased efficiency of the administration 
of the Elementary Education Act and the increased incidence of 
diphtheria upon children at school ages. 


SUMMARY OF THE THERAPEUTICS OF 
THE YEAR 1893-94, 
CHIEFLY IN REFERENCE TO NEW REMEDIES. 


By Waurse G. Surra, M.D. Dusum, 


President of the Royal College af Physieians of Ireland 3 


King’s Pvofoasor of Materia Medica in the School of Physic, Trinity College, Dublin ¢ 
Physician to Sir Patrick Dun’s Hoopital. 





Tue therapeutic literature of the past year follows much the 
same lines as that of the preceding year, and many new organic 
compounds have been proposed for use. Upon some of them it 
is too soon to form a definite judgment, and it is certain that 
many will not survive a year's trial, 

Others are mere trifling modifications of, or closely allied to, 
previously known bodies, while others, again, are curious mix- 
tures or combinatiorls of organic chemicals, and seem to offer no 
distinct advantage over extemporaneous combinations which any 
intelligent practitioner could evolve for himself. 

‘Thus we hear of Antispasmin, stated to be a compound of 
sodium-narcein and sodium salicylate, and of Migranin, which is 
affirmed to be a citrate of antipyrin caffeine, This sort of thi 
only represents trade competition, and cannot seriously be called 
a scientific advance in pharmacy or therapeutics. 

Two of the most striking features of recent therapeutics are 
these: First, the specific treatment of infective diseases by 
bacterial products (¢/. special articles in “ Year-Book ”), 

Bacterio-therapy has been practically employed in man in 
tetanus (Behring, von Ziemesen and nee) Re enteric fever 

Fraenkel, Rumpf), in cholera (Sawtachenko, Pawlowsky), and in 
theria (Klebs, and many others). (her. Monatsh. Juni, 1894.) 

Secondly, the introduction of organic extracts from 
various organs and tissues, We all remember the ridicule which 
was cast by some upon Brown-Séquard’s proposal in 1889 to 
“he orchitic fluid hypodermically in cases of senile weakness 

‘and certain nervous i yet we have quickly, almost 
DD 


— 
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injected directly into the blood stream it does not appear to be 
excreted either by the kidneys or the ine save in minute 
quantities, This is a it contrast to wl it happens with the 
ic salts of i tipo, aan are mainly excreted into the intes- 
tines. [bis a renacrenle fact that the liver of many animals 
examined is found to contain naturally a substance closely 
resembling the artificial ferratin, and in considerable abundance, 
‘Tt appears to be also identical with the “ hematogen,” isolated by 
Bunge from the egg. Bunge proved that this substance serves 
as material for the formation of hemoglobin, so that ferratin 
should be a really valuable blood food. Clinical experience 
has proved it to act in this way, and without causing any cou- 
stitutional disturbance. It may be given in doses of 15 to 30 
gtmns, daily, cave being taken not to associate it too closely with 
acid materials. (Brit. Med. Journ., Epit., June 16; Archiv f. exp, 
Pathotl., Ba. 33, 101.) 
Bawholzer confirms Schmiedeberg’s statements and thinks 
ferratin well deserving of further trial. (Brit. Med. Jowrn., Epit., 
Feb, 17, 1894, from Centralbt. 7: inn. Med.) 


IL—ANTISEPTICS, ANTIPYRETICS, ANALGESICS. 


No new antiseptic of importance has been introduced, and 
indoed if a practitioner really understands how to handle the two 
groups—viz., mercurial salts and the phenolic compounds (carbolia 
acid and the cresols)—he will have but little need to look further. 

Gencral theory of antipyretics. 

Two interesting papers upon this important question have 
recently been published, 

Professor von Mering illustrates very forcibly the relations 
between chemical constitution and antipyretic action in the 
aromatic combinations. 

Quinine was the only general antipyretic drug known up to 
the year 1875, when Buss discovered the antip Lic action of 
salicylic acid. This at once opened up the for fresh dis- 
coveries, And in succession were tried e P-aroctatly acids 
(benzoic, eresotinic, ete.); phenol; the diatomic phenols (resorein, 

Bin Bes and hydrochinon) ; 3 chinolin, and its derivative 
But all these proved unsuitable, and were mostly highly 


“Then in Pose caine Sie essary es eae 
‘the French observers Lépine and 8 we are indebted for Laprried 
‘its valuable antineuralgic properties. The next important addi 
to thie list was in 1886, orev tana aad ange latsude recast 

pp? 
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wo may define a pyrogenous agent (poison) as one which raises 
the heat production of the organism, while at the same time the 
organism is rendered unable correspondingly to increase the loss 
of heat. 

The mode of action of antipyretic remedies depends u) 
these pimple rs principles : (1) Increased loss of heat ; (2) diminished 
poaucoen of heat ; (3) simultaneous modification of both of 


these processes, 
Antipyretio remedies may be generally classed under three 
viz, -— 
1) Cold applications. 
'2) Protoplasmic actions, 

(3) Nerve actions. 

Of these we may affirm that cold applications operate chiefly 
by promoting loss of heat, but undoubtedly most of the practi- 
cally useful antipyretics belong to groups 2 and 3. In the case 
of quinine we have to distinguish (a) its beneticial effect in inter- 
mittent fevers due to its specific action upon the toxic agent, i.e, 
removing the causa nocens ; and (6) its general antipyretic action 
due toa widespread protoplasmic action upon the cellular elements 
‘of the tissues in which the thermal processes go on, 

But an antipyretic effect may also result in consequence of an 
influence over the heat-regulating nervous centres, and it is highly 
probable that it is to this kind of influence we may ascribe in 
posite antipyretic action of the relatively simply constituted 

derivatives. 

A comparison of the relative actions of phenol, anilin, and 
amido-phenol, with their derivatives, respectively, salicylic acid, 
acetanilide, phenacetin, and neurodin, teaches us that the more 
deeply substituted combination (é2, with longer and more 
numerous side chains) is by far the less poisonous, whereas the 
simple combination is too violent and too rapid to be practically 
available, Further, the well-recognised antinouralgic action of 
aromatic compounds points with no uncertain indication to the 
paralysing action of such drugs upon the nervous apparatus, 

is so clearly manifest in the simple phenols. So that in 
spunmsthe protoplasmic action predominates; in phenol derivatives, 
nerve action, 

Pharmacology has in these inquiries len substantial aid to 

iology, and we may now look even a little further forwards, 

‘or it is probable that in addition to the proper heat-regulating 
centres there exist also inhibitory arrangements for the latter, 
Perhaps ere tay sonatas this woy for the powerful tempera- 
turedepressing effect of certain tetanising poisons, and possibly 
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acotyl- etidin (76 phenotidin). 

sniaadle phnaiin Wen : 
joyl-pheneti mon » 
Jactyl-phenetidin (56 y, 45 » 

The urine gives the reactions of phenetidin and of amido- 
phenol, which appear to be the antipyretic nucleus of all the 
abovenamed compounds, (Therap. Monatsh., Sept.—Oct., 1894.) 

Salacetol is recommended by Bourget and Barbey as an 
advantageous substitute for salol, inasmuch as it is not a phenol 
compound. (Zherap. Monatsh., Dec., Los 

The new substance is a compound of salicylic acid with 
acetone, and is a crystalline white powder insoluble in water, and 
containing about 75 per cent, of salicylic acid (salol containing 
about 60 per cent.). It passes undissolved through the stomach, 
‘but in contact with the alkaline intestinal juices it slowly 
releases its salicylic acid, the acetol component being at the same 
time converted into acetone and eliminated. lic acid 
appears in the urine within half an hour after the \inistra- 
tion of salacetol, and a dose of 2 grams is completely eliminated 
in twenty-four hours. The mode of administration plays an 
important part in the determination of the completeness and 
rapidity of its absorption, It appears best absorbed and most 
a, eliminated if given in a purgative oil, such as castor oil. 

result of trials both in hospital and in private practice 
thowed that salacetol given in this manner is most useful in cases 
of choleraic diarrhea and kindred affections, The author has 
‘been led to discard all the usual remedies, such as opium and 
bismuth, otc., in favour of the new drug, which is given “fasting. 
Tt is seldom necessary to repeat it next day, but there is no harm 
in doing so should occasion arise. From the absence of phenol, 
salacotol is less dangerous than salol, possessing all its advantages 
with few of its defects. (Brit. Med. Journ., Epit., Nov. 11, 1893.) 

Dulcin, proposed as a substitute for saccharin, is an aromatic 
derivative of urea, and is phenetol-carbamide. It is 200 to 250 
‘times sweeter than sugar, and is pleasanter to the taste than 
saccharin (Kobert, Sep. Abdr. Oc i. f inn, Med.). 


Tricresol, 

Cresol is methyl-phenol, and is highly antixeptic and less 
poisonous than phenol. Commercial crude carbolic acid, and 
such preparations as creolin, solveol, and lysol, owe their valuable 

ities mainly to their containing eresols in varying proportions, 
‘esol is known in three isomeric forms (ortho-, meta-, and para-) 
are difficult to separate, and Liebreich strongly recommends 
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wool and bandage. Every fourth day the whole dressing was 
changed, and though the patient continued to walk about during 
the treatment, the cura required only two to three weeks. Some 
pain was occasionally produced, but no sign of irritation could be 
seen. Similar results in the practice of other surgeons are given. 
Finally, the author used thioform internally, after having satis- 
fied himself as to its nonpoisonous character, and with daily 
long-continued doses of 15 grains, better, though similar, results 
were obtained than with salicylate of bismuth. (7'herap. Monatsh., 
April, 1894 ; and Brit, Med. Journ, Hpit., June 9, 1894.) 

Tannigen, the acetio ester of tannin, has been tested by 
Meyer and Maller. It is a yellowish-grey powder, scarcely soluble 
in water. Some of it can be found in the feces, even when small 
doses have been given. It may be injected subeutanconsly © per 
cent. borax solution). Miiller has tried tannigen chiefly in 
diarrhoea, In most cases 2 to 5 dog. thrice daily sutticed, but 3 to 
4g, could be given in the day without ill effects, In chronic 
diarrhea improvement was soon noticed. In some phthisical 
patients the effect only lasted while the drug was being adminis- 
tered. It has been taken for weeks without any ill effects, or 
without the pagers getting accustomed to its action. Its value 
in acute diarrhaa is more doubtful. It was also used in chronic 
inflammation of the nose and throat. Tannigen has advantages, 
‘a8 ib is tasteless and does not harm the stomach. (Therap. Monatsh., 
Sept., 1894; Brit. Med. Journ., Lpit., Sept. 1, ie 

Symphorol, or caflein-sulphonic acid (gf ‘“ Year-Book,” 
1894, p. 466), has been proposed as a diuretic, and favow 

on by Heinz and Liebrecht, but Ernest Waters has tried it 
on several patients, and in no case could any appreciable benefit 
be ascribed to the symphorol. The dose is 60 grains a day, in 
four portions of 15 grains each, (Brit, Med, Journ., June 9, 1894.) 

Tehthyol continues to attract attention, and a large number 
of papers relating to it have appeared. Various writers strongly 
recommend it in gonorrhea (1, 2, and 3 per cent, solutions), viz., 
Neisser, Ehrmann, and Manganotti. Freudenberg extols ichthyol 
enesic in the treatment of prostatitis, (Cenéralbl, f. Hits 

1893, 

Hers Seeemoop it for the management of the sore foot of 
soldiers ; it is used in 20 per cent. solution, (Aeratl. Central-Anz., 
Mai, 1594.) 

_ Villetti, of Rome, nses ichthyol with success in urethvitis and 
itis, Abel has investigated its antiseptic properties. He finds 
weak solutions quickly destroy streptococcus pyogenes and 
‘streptococcus erysipelatis, whereas staphylococcus aureus and 
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due to disorders of the digestive tract ; it is inferior to 
and similar hypnotics if the insomnia is due to pain ; it has no 
cumulative action ; it acts equally well if given several evenings 
in succession. (2) “Without causing any intolerance, chloralose is 
a certain hypnotic in doses of from 15 to 40 centigrammes given 
by the stomach ; of 20 to 40 centigrammes by the rectum; of 5 
to 10 centigrammes by the Eyretnae method. The amount of 
tolerance both by the cardio-vascular and the digestive system is 
remarkable. If these doses be exceeded, phenomena of poisoning 
may make themselves manifest similar to those.seen in animals. 
{8} Ghoul. it heppeo in any case that, the -sbove. dosot are 
insufficient, it is allowable to increase them, but with grent 
caution, noting carefully the effect of cach increase of 10 centi- 
grammes. In no case, however, should the dose exceed 1-2 
either by the mouth or the rectum. 4. In certain nervous 
Mines such ag hysteria and chorea, the drug may be suecesstul 
in calming the convulsive phenomena in the same dose as the 
is) ones already stated, (Brit. Med. Jowrn., Epit., Nov. 4, 


Teatro (2 Med., No. 131, 1893), while admitting that 
chloralose is one of the least i injurious of narcotics, denies that it 
is entirely harmless, After the administration of 0:25 g. he has 
seen in the case of an intelligent girl the occurrence of tremor, 
followed by complete loss of memory ; in another case the same 
dose caused intense prurigo. In a third case, a doae of 0°50 g. 
was followed by symptoms of paresis, with threatening asphyxiu, 
(Brit. Med. Journ., Epit., Dec. 2, Meee 

Cappelletti finds that in cases of slight insomnia $ to 6 grs. 
are sufficient, but in severe insomnia 12 to 18 grs. may be neces- 

. Small doses should be given to the feeble or hysterical. 
(Brit. Med. Journ, Epit., Tone 9, 1894.) Chambord considers 
chloralose specially indicated in cardio-vascular affections, It 
sometimes induces psychical and motor disturbances, (Brit. 
Med. Journ, Epit., July, 1894, from Rev. de Méd., June.) 
Touvenaint confirms this. Sacaxe calls attention to the fact that 
chloralose is not only a good hypnotic in phthisis, but also checks 

sweats. He administers it in small doses (50 centigr.) and 
incachets. (Frit. Med. Journ., Epit,, Sept. 29, 1894, from Sem. 
ue) L. UHoest has tried chloralose extensively, and believes 
that it is not only an excellent hypnotic, but that as a sedative it 
is as efficacious as duboisin without the drawbacks of that sub- 
stance. (Brit. Med. Jowrn., Epit., Oct. 13, 1894.) 

Duboisin, This mydriatic alkaloid has been largely em- 
ed in asylum practice, and is less expensive than hyoscin. 
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